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“In sleep the whole power 
of the will is directed to 
the maintenance and im- 
provement rganism.” 
—SCHOPENHAUER. 


THE benefits of sleep to convalescence 
are common knowledge. When sleep 
is difficult, as in mental or nervous 
cases, Ipral Squibb will induce a rest- 
ful sleep closely approximating the 
normal. 

Ipral (calcium ethylisopropylbarbi- 
turate) is a potent and safe hypnotic 
—fairly soluble in water and therefore 





readily absorbed and rapid in effec 

Its effect on the heart, lungs, kidney 
or gastro-intestinal tract is negligibl 
even when employed in sufficier 

amount to produce amnesia. 

Ipral Squibb is marketed in 34-g 
and 2-gr. tablets in vials of 10 and bo 
tles of 100 and 1000. It is also avail- 


able in powder form in 1-oz. bottles. 





For literature write Professional Service Department 
E. R. Squibb & Sons, 745 Fifth Avenue, New York 


IPRAL SQUIBB 


In responding to an advertisement say you saw it in Public Health Nursing 
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CIVIL WORKS PROJECTS 


While it is too early to evaluate the 
work being done by nurses in the Civil 
Works Projects, the N.O.P.H.N., round- 
ing up the experience of the country as 
reported in correspondence and on field 
visits, feels encouraged with the progress 
of plans and with the evidence that 
there will be lasting good to the public 
health field from this national experi- 
ment. The suggestions of national and 
Federal agencies were met by state and 
local supervisors with imagination and 
resourcefulness and they have produced 
programs and arranged projects which at 
first seemed impossible. At the same 
time there has been a determined effort 
on their part to hold to the best stand- 
irds of service while meeting the needs 

One of the outstanding benefits of 
this experience has been a closer union 
between all groups of nurses within a 
tiven state. Through the state ad- 

isory committees has come about a 

etter understanding of one another’s 

oblems leading to a broader knowledge 

' each other’s fields. Opportunities for 

irning the fundamental principles of 

iblic health nursing have been opened 
the graduate nurse, and in turn, pub- 
health nurses have been thinking 


more than ever before in terms of the 
complete community nursing problem. 
Much credit is due these state advisory 
groups who have struggled to secure the 
‘fundamental safeguards” recommended 
by the three national nursing organiza- 
tions when Civil Works first became a 
household word.* 

Naturally the first two problems pre- 
sented to any group planning to use 
Civil Works nurses were (1) What to 
give them to do, (2) How to teach them 
to do it. More than half of the nurses 
employed on Civil Works projects have 
had no formal public health nursing ex- 
perience and nearly all the projects are 
in the field of public health! Typical 
projects and a report of what the 
N.O.P.H.N. has tried to do to assist in 
plans were given in the March number 
of this magazine. An evaluation of re- 
sults will appear in a later number. This 
editorial attempts to cover two points— 
(1) To report on some of the statewide 
plans for introducing Civil Works nurses 
to their new jobs;** (2) To offer some 
suggestions for strengthening the local 
community programs with a view to 
capitalizing on their experience with 
health service in the last six months. 


*See Pustic HeattH Nursinc, March, 1934, p. 116. 
*We are quoting from only a few that have been sent to the N.O.P.H.N 
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INTRODUCING THE CIVIL WORKS NURSES 
TO THE FIELD 


Tennessee, through its State Advisory 
Committee on Nursing, has prepared an 
outline of rules and regulations regard- 
ing nurses and projects, including mate- 
rial on techniques, procedure, record- 
keeping, and general policies to be fol- 
lowed under various conditions. Packets 
of material have been assembled and 
distributed to supervisors and_ field 
nurses and conferences have been ar 
ranged and attendance required at 
stated intervals. 

In Virginia a project calling for ninety 
nurses, ten housekeepers, a statistician, 
a dietitian, forty clerks, and two stenog 
raphers was undertaken in December 
The plan was to place “additional 
nurses only in the counties in which 
there were well organized public health 
nursing services, and to have them 
directly under the supervision, and 
responsible to, these nursing services 
Clerks were added to the services, as 
well as to the State Office, where addi- 
tional clerical help was needed.” 

In January a second project using 
twenty nurses was started. All the new 
nurses and the regular staff meet every 
three months, divided into six districts 
covering the state. The same genera 
topic is chosen for study in each group 
As no more than one district meeting is 
held each week, it permits the state 
supervising nurse to attend without 
being away from her office too long. 

New York State is carrving on 
among other projects—a_ statewide 
school survey under the Department of 
Education. Nurses have been assigned 
the specific task of obtaining data on 
the location of schools. the sanitary 
conditions in the school itself, lighting, 
seating, ventilation, and water supply. 
A very complete outline of points to be 
checked by the nurses has been prepared 
and this is carefully reviewed with the 
nurses before they go into the field. An 
instruction sheet accompanies the out- 
line. 

Iowa has a plan somewhat similar to 
Tennessee—an outline of regulations 
and suggested procedures for which the 
supervisors are responsible. lowa_ in- 
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cludes instructions as to bedside service 
and a policy covering the giving of first 
aid. The state director of public health 
nursing is also the state chairman of 
Civil Works Service for nurses. She 
writes that nurses are being assigned 
only to counties or communities where 
supervision can be given by the public 
health nurse or nurses already func- 
tioning. 

Florida has a well planned project 
including special introductory group 
conferences with nurses. <A _ folder of 
reference material is prepared for each 
nurse according to the project on which 
she is working. Florida also has ar- 
ranged to have the local medical groups 
approve standing orders for all those 
carrying on a_ bedside service. This 
would seem a very wise precaution 
against possible misunderstanding. 

\tlanta, Georgia (to mention only 
one local situation) is carrying on a 
program of health education for the 
public through talks, films and posters, 
trying to show the value of health 
service with a view to developing a gen- 
eralized bedside service. 


SUGGESTIONS FOR STRENGTHENING 
PROGRAMS 


While it is not possible to count on 
the continuance of Civil Works projects 
and the availability of Civil Works 
nurses, it is to be hoped that out of the 
work carried on so widely will grow 
some realization on the part of the com 
munity of the value of health service 
and an urge to retain or, if that is im 
possible, to obtain ‘n the near future 
an organized public health nursing 
Many localities are “knowing 
themselves” for the tirst time in a health 
sense and will not be content to get 
along without the service of a qualified 
public health nurse. How completely 
the local community is made to see its 
need and shown how to supply it will 
depend on the publicity activities of the 
state and local nursing supervisors and 

and this seems to us of vital impor- 
tance—the establishment and use of lay 
sponsoring committees. 

The N.O.P.H.N. has always advo- 


cated, and now again stresses, the devel- 
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opment of local lay committees to 
sponsor these services, to analyze com- 
munity conditions, and to give publicity 
to the need for continued service. It is 
gratifying to note that Kansas and 
Nebraska in developing Civil Works 
programs have outlined plans for local 


mittees if there are not existing agencies 
from which they can be developed or to 
which they can be attached until a per- 
manent nursing service is established 
with an organization of its own. 

The N.O.P.H.N. would be interested 
in knowing from those in charge of Civil 


Works nurses what efforts are being 
made to hold the gains which have been 
made and also what programs are being 
worked out for the future, both locally 
and by states. 


lay groups. These groups have already 
assisted in arranging for the transporta- 
tion of nurses and furnishing an office. 
The N.O.P.H.N. will be glad to suggest 
how to go about organizing local com- 


CONFERENCE ON GOVERNMENTAL OBJECTIVES FOR 


SOCIAL WORK 


A conference under the auspices of the American Association of Social Workers 
was held in Washington, D. C., February 16-17, 1934. Miss Alma C. Haupt 
attended as a member of the Association. 

rhe public health movement as a part of the broad field of social work has an 
immediate and future interest in this history-making “Conference on Governmental 
Objectives for Social Work.” Never before had social workers from more than 
fifty-five cities, representing public and private welfare activities in all parts of the 
country, met together to respond to the challenges of a nation-wide depression. 
rhe effect was a new solidarity among the participants and the feeling expressed 
by many that “social work as a profession is growing up This meeting is bound 
to give new stimulus to local chapters of the American Association of Social Work- 
ers and new growth to its national organization and to the whole social welfare 
movement. 

The significance of the conference to the welfare of the American people is best 
shown through some of its recommendations which are listed here briefly: 

The Conference opposed the demobilization and termination of the Civil Works program 
on May 1 unless some better plan is announced as a substitute This recommendation was 
made in view of the fact that there is now still a large labor surplus resulting in a wide spread 
between the number of people wanting jobs and the number of jobs available 


The Conference recommended the continuance of a large federal employment project based 
upon workers’ qualifications for jobs rather than on their need for them 
The recommendations favor the creation of a permanent national system of welfare services 


of the government to insure people against the hazards of economic and social life such as 
inemployment, old age, widowhood, and other factors interfering with normal self-maintenance 
The Federal Emergency Relief Administration was urged to require, as a general policy, 
states handling federal funds to substitute cash relief for relief in kind 
The government was urged to work out other methods of utilizing surplus food products 
than to distribute such products to families on reliet 
The Conference endorsed the Federal Emergency Relief Administration’s admirable program 
ir caring for transients and suggested the following points for consideration: provision of 
ederal funds for hospital care for transients; the reduction of mass care by giving employment 
hrough the Transient Bureaus, the Civilian Conservation Corps, or the Civil Works project so 
that transients can provide their own food and shelter; the eligibility of transients to work- 
1en’s compensation; and an integrated program for the care of local homeless and transient 
ersons as a means of improving the standards of care for both groups 
Adoption of the child labor amendment. 
That the principle of fair wage rates established for the Public Works program be conserved 
That housing is the most socially useful element in the Public Works program 


Such far-reaching recommendations might well be discussed at the staff and 
board meetings of every public health nursing agency in the country as to their 
effect on all those whom the public health nursing movement tries to serve. 











Child Health Recovery Program 


By MARTHA M. ELIOT, M.D. 
Director, Division of Child and Maternal Health, 
U.S. Department of Labor, Children’s Bureau 


Y the early part of the summer of 

1933 sufficient evidence of increas- 

ing malnutrition and lack of ade- 
quate medical care among children had 
accumulated to demonstrate clearly the 
need of a nation-wide child health pro- 
gram that should have as its objectives 
the location of undernourished and un- 
derfed children or of children in need of 
medical care, and the formulation of 
ways and means of overcoming under- 
nutrition by more adequate feeding and 
by the provision of necessary medical 
care. The Child Health Recovery Con- 
ference called by the Secretary of Labor 
on October 6, 1933, and the subsequent 
development of plans for increased child 
health activities in practically every 
State have made evident both the real- 
ity of the need and the nation-wide in- 
terest in overcoming the effects of pro- 
longed adverse economic conditions. 
Everywhere there are evidences of the 
desire to safeguard the health of chil- 
dren from further effects of these con- 
ditions. To assist States in the prepara- 
tion of plans, the Children’s Bureau 
made available for field work three 
physicians from its staff and later added 
to its staff two additional physicians, 
Dr. Juanita McF. Jennings from the 
State Bureau of Maternal and Child 
Health in Kentucky, and Dr. Edith B. 
Sappington formerly with the State Di- 
vision of Child Hygiene in California. 
In addition the American Child Health 
Association loaned to the Children’s Bu- 
reau the services of its Medical Direc- 
tor, Dr. Clara Hayes, for part time for 
three months. 

In a majority of the States in which 
renewed interest in a child health pro- 
gram has become manifest, the lead in 
the organization of the program has 
been taken by the State Health Depart- 
ment; in a few by the State Medical As- 
sociation, the Academy of Pediatrics or 


the State Relief Administration. In 
some States, certain responsibilities in 
connection with the program are being 
assumed by the organization set up fol- 
lowing the White House Conference or 
by other State-wide children’s councils; 
in certain other States where no State- 
wide organization of this sort has exist- 
ed before, formal State committees have 
been appointed with similarly composed 
working committees in counties; in still 
other States, informal groups, usually 
headed by representatives of the State 
Health Department have organized a 
program. 


SERVICE PLANS 


In accordance with the objectives of 
the Child Health Recovery Program, 
the plans that have been or are being 
formulated are for the most part of a 
service type and not for the purpose of 
collecting statistics. In a few States 
surveys of special counties have been 
made to obtain sample pictures of the 
health needs of children under certain 
conditions. In one county of a north- 
ern State where such a preliminary sur- 
vey was made, 31 per cent of nearly 
three thousand children inspected by 
physicians and nurses were found to be 
in urgent need of medical examination 
and care. In one county of a southern 
State, medical examination of nearly 
one thousand childrea in the schools dis- 
closed 73 per cent to be undernourished. 
The economic conditions in both of 
these counties were undoubtedly bad, 
but the preliminary surveys served to 
demonstrate graphically the great need. 
In the former State, further work is de- 
veloping in many other counties; in the 
latter, plans have been made for a State- 
wide program, but funds have not be- 
come available as yet. In many States 
initial efforts to find children in need of 
food or of medical care are being con- 
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centrated in those sections of the State 
where economic distress has been great- 
est; in others provision is being made to 
develop work in all counties. 

The willingness of various groups 
health, medical, relief, nutrition and lay 
organizations—to codperate in the at- 
tempt to work out some plan by which 
children could receive the care needed 
has been striking. Whenever it has 
been possible for representatives of the 
State Department of Health, the Relief 
Administration, the Department of 
Public Instruction, the Medical Asso- 
ciation, the State Nurses’ Association, 
the Extension Service and other inter- 


ested groups to get together or confer 
with each other, plans for a_ child 


health program have been outlined that 
have had not only a direct bearing on 
immediate problems but also definite 
possibilities for future development. 


HOT LUNCHES IN SCHOOL 


The interest of State Relief Admin- 
istrators to provide more adequately for 
the children through home relief or by 
helping with school lunch programs has 
been most reassuring and in many 
States has made the child health pro- 
gram possible. The authorization from 
the Federal Relief Administration to 
permit the use of Federal funds for hot 
school lunches for undernourished chil- 
dren from families on relief has been 
taken advantage of in many States, 
and, furthermore, has acted as a stim- 
ulus to communities to provide similar 
hot lunches for other undernourished 
children. 

Of special importance to the program 
has been the development of plans for 
the medical care of children found to be 
undernourished or to have physical de- 
ects that needed correction. Though 
ayment of medical fees for the initial 

xamination of children to determine 

ieir condition has not been possible, in 
number of States schedules for the 
tyment of physicians caring for fami- 
es on relief have been adopted by the 
tate Relief Administration and plans 
re being made for the care of children 
und to be ill or having defects seri- 
usly interfering with their growth or 
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nutrition. Furthermore in many com- 
munities, arrangements are being made 
by various organizations for medical 
care of children from families who are 
not on relief but nevertheless in need— 
the so-called borderline families. The 
needs of the children in this group are 
often—though by no means always— 
greater than those of children in fami- 
lies on relief. 


CIVIL WORKS SERVICE 


In December added impetus was giv- 
en to the whole Child Health Recovery 
Program by the proposal of the Federal 
Civil Works Administration that plans 
be worked out by the Children’s Bu- 
reau and the various State Health De- 
partments for child health nursing ser- 
vice as a Civil Works Service Project 
for each State wishing to cooperate. 
Estimates of the number of nurses and 
supervisors that could be used to ad- 
vantage in the child health field were 
immediately submitted by nearly all 
State Health Departments and by the 
middle of February programs were in 
operation in 30 States and Puerto Rico. 
Plans for 10 other States have been ap- 
proved and are waiting the allocation 
of funds; in two States plans are await- 
ing approval; in 9 others child health 
work is being carried on through other 
nursing projects. By the middle of 
February, 1,572 nurses, including 106 
supervisors were at work on projects 
planned in consultation with the Chil- 
dren’s Bureau. The first group of nurses 
went to work in Maine on January 4. 

In most of the States codperating in 
these Child Health Nursing Projects, 
plans have been developed by the State 
Health Department working with the 
State Relief Administration and with a 
committee of the State Nurses Associa- 
tion to pass on personal and profession- 
al qualifications of nurses. In four 
States, the State Relief Administration 
has taken the lead in organizing the pro- 
ject; in one the project is being carried 
out by the Department of Public Wel- 
fare under the direction of a pedia- 
trician and public health nurse employ- 
ed for the project. In many States the 
advice and assistance and active co- 
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operation of the State Department of 
Public Instruction, the State Medical 
Association, the State Dental Associa- 
tion, the nutritionists of the Extension 
Service of the Department of Agricul- 
ture and active lay organizations have 
been sought and obtained. 


ESSENTIALS IN THE PROGRAM 


In working out detailed programs for 
nurses in the various States, emphasis 
has been placed, first, on the necessity 
of adequate supervision of the field 
nurses, most of whom have not been 
trained in public health work, and sec- 
ondly, on the importance of planning a 
simple program for which definite and 
detailed instructions could be given to 
groups of nurses before they were placed 
in the counties and from time to time 
thereafter. Even within the child health 
field it was considered advisable to limit 
the nurse’s activities because of her in- 
experience and short period of service. 
In December when the child health 
nursing project was first proposed to the 
State Health Departments, the sugges- 
tion was made that registered nurses not 
specially trained or experienced in pub- 
lic health work should be designated as 
Civil Works Service nurses so that a 
clear cut distinction would be made by 
both the public and the nurses them- 
selves between the public health nurse 
and the registered nurse not so trained. 
This designation has been accepted 
very widely. 

As a result of requests for some plan 
of procedure from a number of State 
Health Departments when the project 
was first proposed, the following sug- 
gestions were made: * 

the program for county nurses 
Whatever child health program is undertaken 
will, of course, depend upon the special needs 
of each state. ... A simple school nursing 
program is one which could be undertaken 
most profitably in a limited period of time by 
nurses not trained in public health work, 
although under the supervision of qualified 
public health nurses, and would at the same 
time contribute most toward improving the 
nutritional condition of children. Such a school 
nursing program might include (1) weighing 
and measuring, (2) selection, with the advice 
of the teacher, of children who are in need of 


*Letter sent out by Children’s Bureau. 


a medical examination, or of more and better 
food, (3) arrangement with the child’s parents 
and with the local physicians for such exam- 
inations wherever possible and for the neces- 
sary medical or dental follow-up, (4) arrange- 
ment with the local reliet administrator tor 
increased relief when necessary, especially in 
the form of milk, or for medical care, (5 
cooperation on a school feeding program with 
local lay organizations and with nutrition or 
home economics workers. 

‘It the child health nursing project con- 
tinues long enough or if a reasonably satis 
factory school nursing program already exists 
every effort should be made to reach the pre- 
school children and adolescent children who 
are no longer attending school, with the pur- 
pose of finding those who are undernourished 
or otherwise in need of medical care and ot 
instituting the appropriate follow-up 

“In some communities where the nutritional 
needs of the children are being satistactorily 
met, immunization programs may profitably 
be undertaken under this child health project, 
or, indeed, other phases of the general child 
health program as will fit best into a plan 
already in operation in a given State.” 

A most helpful outline for a Civil 
Works Service Nursing Project in the 
Child Health Program has_ been _pre- 
pared and printed by the Division of 
Child Hygiene of the Minnesota De- 
partment of Health. This outline gives 
suggestions for organization, program, 
policies, nursing procedures and records, 
and also detailed instructions to nurses 
to be given in the Division of Child 
Hygiene Office before the nurse goes out 
into the field. It provides a very con- 
crete plan for a child health program. 

The work of public health nurses in 
any child health program, whether it be 
a specialized one or a part of a general- 
ized program is, of course, essential, for 
a good program can not be carried for- 
ward without them, At the present time 
when many nurses not trained in public 
health activities are assisting in some 
aspect of the child health program, the 
leadership and guidance given by pub- 
lic health nurses is of even greater im- 
portance. In the formulation of each 
State child health nursing project the 
Children’s Bureau has insisted on the 
employment of supervisors trained in 
public health procedure. Much of the 
present interest in the Child Health Re- 
covery Program can be attributed to the 
codperation of public health nurses. 
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The Responsibility of the Board to the 
Community © 





By OLIVE A. COLTON 
Please, Mrs., Miss, or Mr. Board Member, read this It is from the 
pen of a former member of the Board of the Toledo (Ohio) District 


Nurse Association 





HOPE it may not be too dishearten- 
I ing for vou to learn that this is a 

sermon and that by way of making 
it orthodox, the text is from the Bible: 
“We are verily guilty concerning our 
brother, in that we saw the distress of 
his soul when he besought us and we 
would not heed; therefore is this dis- 
tress come upon us.” As another chal- 
lenge to your forbearance, I have gone 
back to Genesis and I shall work gradu- 
ally through the centuries and if there 
is anyone left in the room when I reach 
those sweet words of conclusion 
there will be an exhaustive exhortation 
for the present day. 

What does the community require of 
the Toledo District Nurse Association 
but skilled care of the sick in their 
homes? My answer is facts; facts about 
conditions in those homes. Every en- 
lightened board works to put itself out 
of business, to lessen the need for its 
activities and, of course, prevention is 
the modern method. In the Eight De- 
grees of Charity of the second Moses, 
Maimonides, he lists the steps in philan 
thropy from that of giving, but giving 
reluctantly, to the bestowal of bounty 
in such a way that the distressed may 
never know their benefactor, while the 
highest degree is that of the anticipation 
of poverty by prevention. You are 
ilready doing this in a measure, but it 
sin public affairs that I believe nursing 
igencies over the country will assume a 
nore conspicuous rdle. The nurses have 
the facts, it remains for the boards to 
sive them to the community for the 
ealing of mankind. 

I have never stood before the staff 


without feeling humble before their 
first-hand information. Others may 
have theories, they have reality. This 


store of knowledge is like a vein in a 
gold mine that has yet to be opened. 
Such valuable nuggets as they bring 
back to you, must be ground down, 
minted and polished for current use. 
Regardless of the value of the dollar, 
this coin will buy health for the city. 
To put it in another way, cannot your 
board organize a bucket-brigade to pass 
to the public what it so sorely needs to 
learn, in order to establish social justice? 
Sounds were in the air all the time, but 
it was not until the radio came that we 
were enabled to hear them. So, all 
through the years of nursing, these 
women have had within them a vast 
fund of knowledge usually inaccessible 
to those forming the 
cities. 

The problem is two-fold. First, how 
shall we obtain this information? Sec- 
ond, how shall the board make it public? 
There is no instant solution to the 
puzzle and it may be a question on 
which much counsel must be taken, but 
that should not mean that it must pass 
to the following board unsolved. Few 
nurses have been trained to relate what 
they see to industry or to government; 
few know the vital points to ascertain 
about a family and some cannot do 
themselves justice in speaking. Perhaps 
certain ones should carry to you their 
findings. Undoubtedly records should 
be enlarged to include matters signifi- 
cant to civic progress. At all costs, stat- 
isticians should periodically translate, 
coordinate, and correlate these case his- 


policies of the 


*Presented at the Institute for Board Members, Toledo, Ohio, January 29, 1934 
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tories into flesh and blood reports for 
the benefit of the community. I can 
only put the suggestion before you and 
if it have any worth, your organization 
will study methods. 

The second part of the problem is no 
less baffling. How shall your own group 
make these facts known? Perhaps it 
may be the answer to the yearly conun- 
drum of the annual meeting. Or it 
might be wise to rush into printer’s ink, 
or to have a press conference, or for your 
members to address other groups. Your 
Association is equipped to be a service- 
station to supply the public with its 
constant need of facts about the causes 
of sickness and poverty. Distribution 
of this clarifying information is a ques- 
tion that makes your task one with the 
national efforts for a wider distribution 
of the things essential to life itself. 
Moreover, in Toledo, there is a particu- 
lar lack of research in their own lines 
of work by the social agencies. Statis- 
tics may seem unimportant to the lay- 
man, but they are like boxing the com- 
pass to those at sea. They show where 
you are and in what direction your 
future lies. 

Though not a prophet, nor the daugh- 
ter of a prophet, it seems to me that 
public health training schools will soon 
strive to give students more of a sense 
of unity among their individual cases; 
to relate their records to cause and effect 
in the world today and to teach more of 
them that the Smiths’ and Jones’ physi- 
cal ills are inevitable consequences, not 
only of heredity and environment, but 
of our civic disregard of the relentless 
laws of wholesome food, attractive sur- 
roundings, interesting work to keep them 
abreast of their fellowmen and of enjoy- 
able recreation. Boards should be able 
to read in statistics what the blight of 
poverty in the home does in the lives of 
little children. Really “trained” nurses 
see the background of disease steadily 
and life, whole. 

Pascal said that there are three kinds 
of people in the world: first, those who 
know nothing and do nothing; second, 
those who know, but do nothing with 
what they know; and third, those who 
know nothing but think they know. It 





HEALTH NURSING 


is the last group that does much harm 
to humanity. Our former leaders were 
largely from this body and the havoc 
caused is teaching us the unpalatable 
truth that we, ourselves, should know 
more about what is happening today 
around us. Of course, at first we resist 
the demand that we study more, be- 
cause we are already too busy. As the 
Egyptians had placed in the tomb with 
them shabti images, to be punished in 
their stead for their sins, so do we have 
shabti alibis for our sins of omission 
and I suspect that you are ready to 
bring forth bonafide reasons why, as 
board members, you can do no more 
than attend faithfully, as you do, the 
committee meetings. But alas, the com- 
munity will require even more of you in 
future! In the matter of learning, good 
tidings have recently been proclaimed, 
for Professor Thorndike, the president 
of the most learned of learned societies, 
holds that we are never too old to learn, 
if the mind is kept functioning by 
further opportunity and desire. As a 
board member you can then, by interest 
and application, keep abreast of vour 
chosen line of work, social welfare, and 
no shabti can take from you the pretext 
of being busy. Mosquitoes are busy. 
Do we not know that their activities ex- 
tend far into the night, yet they accom- 
plish nothing worth while. If your day 
is so full that you cannot take any time 
to read the Survey, the nursing maga- 
zines, or other publications in your line, 
and recharge your batteries by lectures 
on social work, would a few ‘valiant 
noes”’ simplify your life and help you to 
budget your time? This must be done 
at once to change the record of the 
Avenging Angel, for in history there is a 
page that recounts the great causes that 
advanced civilization, and to our shame, 
it is not only the so-called well-to-do, but 
also the cultured classes, that took no 
part in them. These important move- 
ments have been supported largely by 
the masses, only here and there has a 
far-seeing individual, from what should 
have been the leading class, come forth 
to battle for his underprivileged broth- 
ers. He will feed and clothe them, he 


will give generously for what he believes 
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to be for their good, but few in the past 
have fought to change the conditions 
that kept the majority below the life- 
line. 

One reason for the suffering prevalent 
today is that we turned, not to the soci- 
ologists and economists, but to the busi- 
ness men. Some of them are my helpful 
friends and I realize that most of them 
are giving the best that is in them. Many 
are conscientious, untiring and of signal 
ability in trade and commerce, but the 
time and attention needed to achieve 
the difficult ventures they have under- 
taken, have kept them from reading the 
new books on social science, from hear- 
ing those who speak with authority on 
this subject and from contact with those 
who really know the causes of unem- 
ployment, sickness, delinquency and dis- 
tress. Their executive capacity can 
teach us much, their practical applica- 
tion of scientific methods should stimu- 
late us to copy them, but is not it unfair 
to expect business men to know things 
that. until recently, have never been 
considered part of their province? Do 
we ask astronomers about surgery, or 
think less of them for not being experts 
in economics? We have drawn from our 
money, not our brain power, to find our 
leaders. It is the social workers who 
know today what should be done to 
establish justice, but, unfortunately, like 
those mentioned by Pascal, we thought 
we knew so much, we did not ask their 
advice in civic matters. To me, one of 
the most tragic situations is when the 
staff is more advanced than the board, 
and when some of them tell me that if 
they spoke out and told what they had 
earned about conditions that make 
profits and unmake men, they would 
lose their jobs, I put on sackcloth and 
ishes in lamentation. If the truth will 
nake us free, can the price of social 
vork, in Toledo for instance, be silence? 
\nd is it progressive to have only con- 
ervative support of the status quo, in 
the favor of the community leaders? 

The three types of critics that I find 
articularly disturbing to my mental 
‘quilibrium are those who say almost 
riumphantly on a gloriously bright day: 
Well. this is a weather-breeder all 
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right!” Those who are in accord with 
you about the benefit of a proposed 
change, but who invariably qualify it 
cautiously: “Of course, it’s coming 
but we are not ready for it yet,” and 
those who hear about a new idea and 
immediately question, not if it is good or 
bad, but if it is “radical.” After which 
they close their minds as tight as if one 
put a cork in a bottle. In my late- 
lamented early life, I had hoped to out- 
live the word radical, now I perceive I 
shall not. This, I hasten to explain, is 
not because any horoscope indicates my 
coming demise, but because the very 
meaning of the word defeats any pros- 
pect of our using it. Anything that 
goes to root bottom, anything that is 
new, or different from what is, will 
always be radical. The proposal for 
public schools was once radical in Ohio 
and a fearful old gentleman rose in the 
Legislature with the prayer that God 
keep them from interfering with parents’ 
right to their own children! Just so the 
foes of the Child Labor Amendment 
tried to defeat it with ridiculous bogeys. 
As Emerson reminded us, people have 
been stoned to death for things we now 
talk about at the _breakfast-table. 
Progress comes only by trying out new 
ideas, otherwise we should still be living 
in caves. It must have been a brave 
little group that pulled us out into the 
light of day. It is for the progress of 
the human family that we must not 
silence the social workers with epithets 
like radical and socialistic. Let us at 
least hear what they have to say. 

You will note that I am “smearing the 
ungent of expression very thickly in 
order to cover the thinness of thought” 
in these remarks, but if there are some 
who resent my seeming reproach to or- 
ganizations for not helping more in pro- 
gressive movements, let me ask how 
many of them took any part in securing 
for the under-privileged such acknowl- 
edged benefits as old-age pensions, mini- 
mum wage, street-trade regulation, play- 


grounds, unemployment insurance, 
better-housing, workmen’s compensa- 


tion, or the Child Labor Amendment? 
Did not these measures concern the 
welfare of your families? No one knows 
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better than the public health nurse that 
they do. These are a few of the pre- 
ventive means by which misery may be 
lessened. As an example, take work- 
men’s compensation. That law was 
passed in Ohio in ancient days, when I 
was on the Board of the District Nurse 
Association, and as I try to find a 
shabti to relieve me of that evaded 
responsibility, I can honestly say that 
the first reason the Association gave no 
testimony, was that we did not even 
know then that such a preventive effort 
was being made. The other little shabti 
is that we believed our province was 
nursing the sick and we dutifully cared 
for the laundry-workers who were re- 
peatedly scalded, or the punch-workers 
who lost fingers for lack of safety- 
devices, and we accepted it as part of 
the order of the universe that so many 
accidents should be normal in our work. 
When labor asked for compensation for 
injury, of course the employers were on 
the other side for they sincerely felt 
their plants could not afford to carry 
this insurance load. Labor was left 
alone to fight it out in bitterness of 
spirit at our unconcern. Today it is uni- 
versally approved. It prompted em- 
ployers to lessen accidents by the intro- 
duction of safety devices and far from 
objecting now, they feel that it is not 
only humane, but it is that ne plus ultra 
of the modern world—it is good busi- 
ness! 

But you answer that you cannot get 
into politics. That is what the teachers 
felt. Today in every state in the Union 
they are organizing to better their own 
condition and to secure modern schools 
for more children. They are going into 
politics to accomplish it. What is poli- 
tics after all but for human welfare and 
what could raise it faster to the science 
of government that it was meant to be, 
but to have the teachers and such groups 
as yours participate in it? This will be 
required of you in the future or yours 
may be the reproach from other organ- 
izations fighting for justice, that came to 
Crillon from Henry the Fourth when he 
was absent from battle: “Hang yourself, 
Crillon! We fought a great fight at 
Arques—and you were not there.” 
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It was not until their own livelihood 
was threatened that the teachers saw the 
need of taking an interest in public 
affairs. Must we wait until poverty 
comes nearer to us personally, to grasp 
its meaning? Naturally, I sense that it 
is Quixotic for you to charge all the 
windmills at once, but at least you can 
be tabulating the evidence that will 
supply other organizations with ammu- 
nition for the fight. Don’t bury your 
talent in fireproof files. 

loday the standard of living could be 
raised many times if we applied the 
knowledge we have. Think what this 
would mean in human happiness and 
the lessening of want. 
opportunity. 


Here is your 
As individuals and in or- 
ganizations, | know well some of you 
are working with all your might to 
better conditions, that you have boosted 
many a forlorn hope to noble fruition. 
Phis Association is blessed with a presi 
dent who gives her life to put into prac- 
tice here the advanced ideas of other 
places. She thinks so often of the sick, 
that she covets for them nothing less 
than the most intelligent and kind care, 
but the community requires that the 
\ssociation as a unit must act. How 
can it, if you members do not under- 
stand, as she does, and, unfortunately, 
there is no quick way to learn the 
lessons from the pages of humanity. 

The District Nurse Association ren- 
dered a signal service to Toledo in help- 
ing secure a full-time health officer, but 
we have to go deeper and safeguard the 
benefit for the future, change the charter 
to provide for a non-partisan health 
commission that will select a qualified 
man. This we have known at least ten 
years. If the hospitals, physicians and 
organizations had kept this persistently 
before the public would it not know by 
this time more about the situation? 
What will lessen sickness faster than an 
enlightened health board that will insist 
on efficient city physicians and a pro- 
gram of health education? 

No one sees more clearly than you 
that the lack of means today for impera- 
tive operations will later menace the 
health of the whole city. Surgeons have 
reported that in case after case, people 
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THE BOARD AND 
wait for an appendix removal until it 
has ruptured, because they have no 
money. Health insurance, the tendency 
toward group insurance, the increase in 
health centers, maternity benefits, are 
these topics included in your educa- 
tional work? In the bitter Senate fight 
over the Tugwell-Copeland bill, do 
any deplore, more than the nurses, the 
waste of money and life in patent medi- 


cines? What testimony are the nursing 
associations ready to read into that 
record? 


When the Minimum Wage Law for 
women was passed in Ohio, surely the 
social workers had witnessed that under- 
pay led to malnutrition and other avoid- 
able ills, but a few years ago when the 
bill was first introduced and those advo- 
cating it endured attack and oppro- 
brium, evidence from your group would 
have hastened the coming of this helpful 
legislation. Victory in sixteen states has 
changed it from a radical to a now gen- 
erally accepted, conservative measure, 
vet at first in their resentment the man- 
ufacturers actually asked their members 
not to contribute to any organization 
endorsing minimum wages for women. 
Miss Lillian Wald and other national 
authorities in nursing have gone before 
Congress with convincing proof to but- 
tress their requests, but too many state 
and local health groups are mute. At 
the hearing in Columbus on unemploy- 
ment insurance, but one social worker 
from Toledo so loved his fellowmen that 
he risked the displeasure of his board to 
testify what his work had taught him. 

Organizations cheerfully assumed 
added burdens when factories closed, 
but what a tale they could tell of the 
discouraged, brokendown workers whom 
charity has carried until the plants 
needed the men and women again. Un- 
employment reserves, or insurance, are 
now so well recognized as essential to a 
social order where industry will care for 
its own, that the only debatable point 
about it today among thinking people, 
is what form it should take. The bill 
will undoubtedly come up again in the 
Assembly. Won’t you have some facts 
ready about what the anxiety and lack 
of security have done to your families? 
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It is the same with playgrounds and 
recreation for the poor. Should not 
your case histories show something of 
the need for better housing, the location 
where homes are the most degraded, 
where rents are wrong, where juvenile 
delinquency as well as the infant death- 
rate are highest? Such charts as you 
have must undoubtedly reveal that death 
is a respecter of persons—more of those 
living in comfort than of the destitute. 

As for manifesting any concern about 
having Toledo go backward and accept- 
ing inertly the Administration’s pro- 
posal to return to the discredited way of 
trying to decrease vice by segregation, 
shall we be excused from community 
responsibility about that, just because 
it is an unpleasant topic? Then take 
the worst preventable calamity—war. 
Would not the assembled evidence from 
the various agencies show what the war 
did to their families? Surely this testi- 
mony is the most urgent, for war 
destroys all causes. Even the birth- 
control movement will sooner or later 
ask your opinion. Obviously you have 
material enough to turn many tides. 
Shall we silently succumb in the deluge? 

In this connection I am reminded of 
an epileptic boy in Scotland whom the 
neighbors tired of supporting. When the 
Queen was to make a royal progress 
through the town, they suggested to him 
that the Sovereign might arrange that 
he be provided for, if, when she passed, 
he used the occasion to give a little 
demonstration of his affliction. But as 
Queen Victoria approached, the boy was 
so dazzled by the outriders and the 
pomp of royalty, that he quite forgot 
his part in the parade. Later, with much 
disgust, his friends chided him and cli- 
maxed their reproach with this stigma: 
“Fits, Thamas, is wasted on you!” The 
moral of the tale you will quickly dis- 
cern. Do not waste such assets as you 
have. But as I indicate to you glibly 
the things that remain to be done, 
Portia’s words mock me: “I can easier 
tell twenty what were good to be done, 
than be one of the twenty to follow mine 
own teaching.” Signposts point the 
way, but they never get anywhere them. 
selves. 
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To sum up for all board members, 
until we see ourselves in the poor, until 
we realize that it is largely owing to 
good fortune, rather than desert that 
we too are not struggling under their 
handicaps, we cannot qualify as good 
board members. And for the responsi- 
bility of volunteers, action, too, is the 
goal of their service. Why take courses, 
why learn of the philanthropies, if you 
do not also use your time, your money, 
and your influence to open up oppor- 
tunity for those weighed down—often 
from no fault of their own? If you 
have this fellowship with them, try to 
do something about ignorance, greed, 
and injustice and to supply the need of 
beauty in the lives of the poor. Do not 
merely talk about it. After a long, long 
silence at a Quaker meeting, a brother 
rose and announced: “Enough has been 
said, it is now time to ACT.” 

Having begun with Genesis you will 
observe that I mercifully skipped the 
Middle Ages where charity was enough 
and that now we are as far down as the 
beginning of the twentieth century. 
Here a rude discovery was made. The 
poor were no longer grateful for crumbs 
from our tables. They had ceased to 
say: “God bless you!”” They preferred 
to work and to buy their own bread. 
Philanthropy labored to do good to the 
poor, but the old order was gone. If 
anything on earth could prove it, it is 
that the arch-conservatives have stated 
that a new social order is needed. When 
they say so, it must already be upon us. 
Feudal doctrine is out-of-date in the 
social trends today. We are down to 
1934 and four plans are being tried out 
in a turbulent world: Communism, 


Fascism, Hitlerism, and the N.R.A. The 
Administration is making a brave ex- 
periment with the N.R.A. It has many 
faults that will undoubtedly be changed 
by its supporters if given time, but 
already its critics are seeking to destroy 
it. What other bulwark against revolu- 
tion have they to offer, if they would 
tear that down? 

The New Deal is trying to adjust life 
to reality, to distribute more evenly its 
good gifts to those who have suffered 
most from the mistakes in our civiliza 
tion. It is customary in Europe for 
men to lift the hat when the dead are 
carried by. When I see the drab 
monotony of the daily lives of the poor, 
their long patience under injustice, their 
courage when hope itself has deserted 
them and when I| note the heartbreak 
on many a cold hearthstone, | stand in 
silent reverence and salute the living: 
‘Verily we are guilty concerning our 
brother in that we saw the distress of 
his soul when he besought us and—we 
would not heed.”’ 

Public health nursing associations are 
probably among the best-loved organ- 


izations in social welfare work. You, 
board members and nurses, through 
your faithful service, have made 


them so. The citizens will listen when 
you have a message for them. You have 
been blessed as few societies and your 
work deserves it. But “to whom much 
is given, of them much will be required.” 
Does not the happiness of future genera- 
tions require that you and all boards go 
into the market-place with your facts 
and say, as the Apostles said of old: 
‘We speak that which we know and bear 
witness of that which we have seen.” 
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Pernicious Anemia—Yesterday and Today 





By MARY M. RICHARDSON, R.N. 


ERNICIOUS, or primary anemia as 

it is variously called, has been known 

to medical science for over eighty 
years. It was first described by Thomas 
Addison, a British physician at Guy's 
Hospital, London, in 1849. The dis- 
ease is sometimes called Addisonian 
anemia. This is the same physician who 
first described the syndrome resulting 
from an insufficiency of the adrenal 
gland, a disease which also bears his 
name—Addison’s disease. Pernicious 
anemia has been widely discussed in re- 
cent years due to the dramatic strides 
made in its treatment and practical cure. 

In this paper we will endeavor to 
bring out the highlights of these devel- 
opments in order to give the public 
health nurse a proper perspective on the 
whole matter, and to suggest ways in 
which she may help in the control of 
this disease. 

Prior to 1926 there was a steady im- 
provement in diagnosis of the disease, 
but no definitely successful treatment 
and cure. 

The pernicious anemia patient was 
found to show abnormalities of the 
blood, the gastro-intestinal tract and the 
central nervous system 


THE BLOOD 


The most characteristic feature in the 
blood picture is the reduction in red 
blood cells, often as low as 1,000,000 per 
cubic millimeter. The average red cell 
diameter and volume are always in* 
creased. The hemoglobin is reduced, 
but not to the same extent, so that we 
have an anemia with high color index. 
The white blood cells show no important 
change, but there is usually a low white 
blood cell count. There may be like- 
wise a reduction in blood platelets. 


THE GASTRO-INTESTINAL TRACT 


With very rare exceptions there is an 
absence of hydrochloric acid secretion in 
the stomach. The patient may com- 
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plain of indigestion and gas in the 
stomach and intestines. He may show 
signs of glossitis, all the way from sore- 
ness of the tongue to a serious ulcera- 
tive condition of the tongue and throat. 
There may be a constipation or diarrhea 
or both alternating. 

Through many and devious ways those 
investigators studying the gastrogenous 
aspect of pernicious anemia came to the 
conclusion that “there are three possible 
mechanisms by the action of one or 
more of which the disease may be pro- 
duced, namely, the lack of some intrin- 
sic factor of the stomach, the lack of 
some extrinsic factor in the diet, or a 
failure of absorption or utilization of 
the product of the interaction of the 
intrinsic and extrinsic factors. 


THE CENTRAL NERVOUS SYSTEM 


If untreated, the pernicious anemia 
patient may develop degeneration of the 
spinal cord. ‘This degeneration involves 
particularly the posterior column, so 
that disturbances of sensation are very 
frequent. Almost as frequently there 
is involvement of the lateral column, 
producing a condition called postero- 
lateral sclerosis or combined system dis- 
ease. This produces disturbances of 
sensation such as numbness and tingling 
and other parathesias and ataxia. The 
involvement of the lateral tract pro- 
duces spasticity, so that the patient’s 
gait is spastic and ataxic. These dis- 
turbances of the central nervous system 
are not necessarily found in the most 
severely anemic patients, and may be 
the first symptoms which cause the pa- 
tient to seek medical advice. 


WHAT CAUSES THIS DISEASE 


One may say that the direct cause is 
lack of this ‘intrinsic factor” in the gas- 
tric juice. But what causes this lack? 
Does it occur suddenly or gradually? 
The consensus of opinion seems to be 
that the disease develops gradually. The 
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patient in early life may have a secon- 
dary or hypochromic anemia and later 
in life have the Addisonian type super- 
imposed. It has been suggested that the 
tendency to anemia in either form may 
be hereditary, showing up as secondary 
anemia in some members of the family 
and as pernicious anemia in others. 
TREATMENT PRIOR TO 1926 

The principle of treatment seems to 
have been along general hygienic lines 
well balanced, nourishing, easily digest- 
ed diets, rest, sunshine, and fresh air. 
Blood transfusions were also given with 
some temporary effect, but the disease 
always terminated fatally in spite of the 
best medical and nursing care, usually 
within two or three vears. Those of us 
who have Leen in the nursing profession 
ten years or more can well remember 
these pathetic cases. 

HARVARD MEDICAL SCHOOL—GEORGE 

MINOT 


In Europe and America the search 
for the cure of this disease was being 
carried on with greater and greater in- 
tensity. The disease was thoroughly 
well understood and yet no cure had 
been found. It remained for the Boston 
School “in one of the most beautiful re- 
searches in the history of medicine to 
show that liver, stomach, and kidneys 
contain a principle curative in pernicious 
anemia, and that this principle is nor- 
mally elaborated in digestion by the 
stomach, and stored in the liver and 
kidneys.” Only after years of careful 
study and persistent research were the 
above conclusions finally reached. 

Special diets for the pernicious anemia 
patient were then worked out, consist- 
ing principally of foods rich in complete 
proteins—notably liver and kidneys— 
and containing also an abundance of 
muscle meat, vegetables and fruits and 
low in fat. 

Dietitians were called upon to devise 
means of serving liver in various and 
palatable ways—liver broth, liver soups, 
stewed liver, broiled liver, minced liver, 
liver patties, and so on. Our magazines 
were full of these menus. All this must 
have been a tremendous help to the pa- 
tient with someone at hand to do the 


cooking, but how very tedious it must 
have been for the patient who had to do 
it all herself! No wonder she often 
gave it up in disgust and consequently 
suffered a relapse. 

Fairly soon after this we find liver 
extract coming to the fore. This was 
at first worth its weight in gold, and 
ziven only to a few seriously ill patients 
to start them on the upgrade. As soon 
as they improved they were placed on 
the regular liver diet. Gradually the 
extract became easier to obtain and 
cheaper forms were developed and made 
available for all. 

HOG’S STOMACH 


Concurrently with the development of 
the liver therapy we find another group 
of research workers, headed by Elwood 
Sharp of Detroit, working on the ques- 
tion of the value of actual gastric tissue 
in the treatment of pernicious anemia. 
\s a result of their investigations, they 
found that desiccated hog stomach fed 
to these patients produced satisfactory 
results, in some cases quite as satisfac- 
tory as those obtained by the use of 
liver. Hog stomach and liver have now 
been combined in a preparation known 
as Extralin. 

SUMMARY OF SYMPTOMS OF PERNICIOUS 
ANEMIA 


In general, increasing pallor and 
weariness and exhaustion on the slight- 
est exertion are noticed. Gastric dis- 
turbances—nausea and headaches, flatu- 
lence—irregular action of the bowels 
with either constipation or diarrhea are 
present. There is indifferent appetite, 
yet a gradual gain in weight. The pa- 
tient usually presents a well nourished 
appearance. On examination the blood 
is found to show a low red count, the red 
cells being larger in size than normal, a 
normal white count, and a low hemo- 
elobin. The reticulocytes are few. 

RESULTS OF TREATMENT BY LIVER 

EXTRACT 


Changes in the blood—The behavior 
of the reticulocytes is extremely inter- 
esting to follow. Apparently the feed- 
ing of liver causes these immature red 
blood cells which have been crowded in 
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red marrow of the bones to be 
thrown into the blood stream. The 
lower the red count—in other words the 
sreater the need——the higher will be the 
number of reticulocytes thus set free. 
The “reticulocyte response,” as it is 
known, is thus in inverse ratio to the 
red blood count. This increase of retic- 
ulocytes continues usually for eight to 
twelve days and then disappears. The 


the 


reticulocyte response is considered an 
important diagnostic factor. 

Most of these reticulocytes develop 
into mature red blood cells. We thus 
tind the red blood cells of a patient with 
a very low count increasing at a greater 
rate than the patient with a 
count around 3,000,000 or more. 


those of 


The rise in hemoglobin does not seem 
to keep pace with the increase of red 
blood cells. It takes very much longer 
to reach normal, sometimes failing to go 
above 50 at any time. 

\t the beginning of his treatment the 
patient is usually given the maximum 
dose of liver extract per day. This may 
be kept up for a month or so, according 
to how he feels generally. Some pa- 
tients suffer some intestinal discomfort 
when starting to take liver extract. The 
dose may then have to be reduced, or 
the form of liver extract changed. 


FORMS OF LIVER EXTRACT 


There are today many forms on the 
market. The powdered form put up by 
a well known firm is known as “343.” 
This firm the first to make liver 
extract and produced it under the super- 
vision and guidance of the Commission 
on Pernicious Anemia. Now all good 
manufacturers of drugs and medicines 
are putting out dierent forms of reli- 
able extracts. The latest development 
in therapy is liver extract for intramus- 
cular injection, which form may be life- 
saving in very seriously and dangerously 
ill patients, and is especially useful in 
patients with marked involvement of 
the central nervous system. These pa- 
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There is a liquid extract available to 
be taken by mouth. 

We also find the combination live! 
extract and hog stomach extract, known 
as Extralin, put up in capsules. This Is 
perhaps the most convenient form fo! 
the patient to take 

When the 
normal, which 
six months, 
reduce the dose until he 


blood reacnes 
from 
may gradually 
finds the exact 
amount that particular patient requires 
in order to hi 
normal level. 

General Changes 


patient's 
take 


the doctor 


may four to 


maintain nis blood it a 


soon altel 
liver therapy the patient feels generally 
improved: 
more energeti¢ 
improves, the 
diced 
normal in color 


starting 


better appetite, 


Stronger, 
Che gene ral appearance 
pallid, somewhat jaun 


skin becomes clearer and more 


Unless his disease was 
far advanced betore obtaining treat- 
ment, the patient 


Carry on a 


is usually able to 
normal] day Ss activities and 


is to all intents and ]| 


urposes cured 
DIET 

Although the diet of these patie nts ne 
longer plays as important a part as it 
did, it is still them to 
follow a well balanced diet. rich in red 
meats, 
fats. 
ried out, avoiding excesses of an\ kind 


necessary for 
vegetables and fruits and low in 
A sensible regime should be cai 


IS THE PATIENT CURED? 


We must remember that this disease 
is never actually cured, but the patient 
is as good as cured today if he continues 
faithfully with his treatment. This must 
never be let up for the rest of his life 


ECONOMIC DIFFICULTIES 


There is no question but that the con- 
tinued expense of the liver may cause a 
patient to give it up. He should be 
brought around to the point of view 
that this expenditure ought to be con- 
sidered part of his regular food budget; 
his daily bread substitute. It is a com- 
fort to realize that the prepzrations of 


eZ, tients may be kept well by injections liver on the market today are continu- 
4 ziven once every week, two weeks or ally being improved and their prices 
be longer, without needing any other form — reduced. 

ta of liver extract. There is also the need of regular visits 
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to the physician or clinic for check-up on 
the blood and general health. This is 
extremely important for patients with 
this disease. Some physicians feel that 
the liver extract given hypodermically 
is to be preferred to other forms, be- 
cause the patient must return to his 
doctor or clinic in order to gei his 
monthly dose and may be checked up 
at these times. 

A patient feeling well and continuing 
with his liver may not see the impor- 
tance of regular visits to his physician 
yet his blood count may go entirely too 
high without his knowing it, causing a 
severe drain on the red marrow of the 
bones; or his blood count may have 
slipped down, indicating a need for a 
larger daily dose of liver. 

THE PUBLIC HEALTH NURSE’S 
RESPONSIBILITIES 

What can the public health nurse do 
in this field? 

First we might suggest an increased 
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“awareness” to the disease and its im- 
plications. Let us have such an interest 
and clear understanding that we are con- 
stantly on the lookout for suspicious 
symptoms. We must widen the range 
of our knowledge, watch for possible 
cases and send them to their physicians 
or to a clinic for thorough examination, 
including blood. This type of case 
finding is along the lines of what we are 
already doing in_ tuberculosis and 
syphilis. 

Then there is the diagnosed case. He 
needs almost the same regular visit of 
encouragement and check-up as the 
tuberculosis contact case. He becomes 
just as dilatory in his visits to clinic or 
physician as the tuberculosis contact 
does, unless he is urged and encouraged 
to do otherwise by someone outside the 
family who is interested in his case. The 
nurse can see that he is carrying out his 
treatment, and be on hand to strengthen 
the advice given by the physician. 
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health work in the towns of Livermore and 
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PUBLIC HEALTH NURSING IN RURAL MAINE 


HE village of Livermore Falls is 
situated in the west central part of 
Maine on the Androscoggin River. 
It is a hustling manufacturing village 
containing one of the largest paper mills 
in the country. As this industry is not 
a seasonal business, but furnishes all 
year round employment, it eliminates 
the floating population which is so often 
found in most manufacturing towns. 
Many of the employees own their own 
homes, which tends to make them more 
interested in civic affairs and more 
stable citizens. There are also canning 
factories, corn, bean, and apple, which 
provide seasonal employment for many 
women in the community. There are, 
too, a glove factory and a foundry. 
The adjoining town of Livermore is a 
iarming district. The produce raised is 
sold to the canning factories, and milk 
is sold to the local branch of a large 
New England creamery. This part of 


Maine is one in which apples are grown 
successfully. Many barrels are shipped 
to other sections of the country yearly. 

The area including a radius of thirty 
miles covered by the nurse has a popula- 
tion of 4,261; and a school population 
of about 900. There are three town 
schools, including the high school, and 
ten rural schools. 

The service embraces work, 
control of communicable disease includ- 
ing tuberculosis, home visits to pre- 
natals, infants, and preschool children. 
The major project centers around the 
school with the inspection of all chil- 
dren by the nurse soon after the open- 
ing of school, and follow-up visits to the 
home regarding defects observed. Infant 
and preschool conferences are held once 
a month with a physician in attendance. 
Arrangements are made with the State 
Bureau of Health for two weeks of 
service from a dental hygienist in each 


school 
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town, and assistance is given the worker. 

In January of each year diphtheria 
immunization is offered. Parents are 
urged to have their children receive this 
protection. About eighty per cent of all 
school children are protected and one- 
third of the preschool group. 

A tentative plan of work is arranged 
by the nurse for each month. The serv- 
ices to be rendered are listed and the 
best time for carrying them out is 
planned with a view to the difficulties of 
transportation, for in some of the more 
isolated sections of our territory during 
the winter months the heavy snowfalls 
make traveling difficult. 

While Maine has not been affected by 
the depression as much as other sections 
of the country, the average family 
income has been reduced considerably. 
During the past two years some of the 
nurse's time has been spent in direct 
family relief work and in assisting the 
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various welfare organizations in the 
community to carry out relief programs. 
here has been an unusual need to help 
the family to adapt itself to any altered 
financial status and to follow an ap- 
proved dietary, and to plan a wise ex- 
penditure of income. The two latter 
objectives have been promoted so far 
as possible by distributing helpful litera- 
ture on malnutrition and = suggesting 
healthful menus obtainable at low cost. 

Regular meetings are held with the 
Health Committee, comprised of inter- 
ested local people who work with the 
nurse in helping the people of the com 
munity to understand better the value of 
the service. Through this committee 
and through assistance given to the 
various local relief organizations, the 
nurse is able to serve the area widely 
and at the same time demonstrate to 
the people the scope and value of the 
health service. 





Prenatal Chart 


Last month we published an outline of teaching points to be included in 


giving postpartum care. The accompanying chart is from the same staff (Visiting 


Nurse Association, Scranton, Pa.). 


EXPLANATION 


Month of contact means the month of pregnancy in which case is admitted for care. The 
number in the blocks indicates the approximate 


make on a case during the period of care 


For example: A case is opened in the fifth month 
cover the teaching points in the first and second columns; on the second visit the third and 
fourth columns, etc. Or suppose a case is opened in the eighth month, when we may be able 
to get in four visits: on the first visit we will stress columns 1, 4, 5, and 6. On the second visit 


columns 5 and 6, etc. 
Comments: 


the individual needs of the patient 


Certainly the outline makes for more consecutive teaching. We find it particularly helpful 


OF CHART 


It is not always possible to live by the letter of the law, but certainly we do 
avoid discussing diet for bone formation in the eighth month and many other equally ludicrous 
misapplications of teaching. The nurse, of course, 


if it is necessary to use relief nurses on prenatal cases 


Up to the time we worked this out we felt that the nurses were too inclined to make the 
“how-do-you-do” type of visit: “How are you today, Mrs. X.? Did you start your baby 
clothes? You've been to the doctor! Good! 


curious? Well, you seem to be all right, Mrs 
your diet! Good-bye.” 


What about that tray? So Jane is getting 
X. I'll be around again in two weeks. 


number of visits that it will be possible to 
This figure also indicates the centent of the visit. 
On the first visit an effort will be made to 


is supposed to use her guide according to 
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Sight Conservation in a School Health 
Program 
By MARY EMMA SMITH, R.N. 


NE of the reports' recently issued 

by the research group of the 

American Child Health Associa 
tion contains a challenge to all who are 
participating in school health programs. 
Those who have read the monograph, or 
the summary of it which appeared in 
Pusitic HEALTH NURSING,” will recall 
that the findings of the survey show that 
school health procedures have not made 
the changes in the lives and health of 
children that are desirable and which 
they are designed to accomplish. If 
this is true (and some of us have long 
suspected it) now is the time to begin 
a reconstruction in this field of public 
health. 

The situation calls for a complete 
overhauling of the entire mechanism, 
with due consideration to all phases of 
the health program. As an illustration 
of how this may be accomplished and 
because there will always be a carry- 
over of method from one part of the 
program to every other part, I wish to 
give here some suggestions for the im- 
provement of the phases of the program 
which have for their purpose the pro- 
motion of eye hygiene, particularly the 
activities that are carried on by the 
school nurse. 


POINTS OF FAILURE 


An Evaluation of School Health Pro- 
cedures, the report mentioned above, 
states, among other things, that fourteen 
per cent of the fifth and sixth grade 
children tested had evidences of uncor- 
rected vision defects in one or both eyes 
which were at least as serious as a 
visual acuity of 20/40 according to the 
Snellen scale, and that only fifteen out 
of every hundred were known to teach- 
ers and nurses as children who might 
have serious eye conditions. The inves- 
tigation indicated that the teacher has 
an important function in selecting and 


referring the child for examination and 
follow-up, but the full possibilities of 
this function have yet to be developed; 
that the nurse-teacher rapport is one of 
the most vital factors in providing re- 
sults in a health program, but this factor 
much improvement; that the 
teacher- and nurse-knowledge most val- 
uable to school health is knowledge ot 
the child and method rather than pro- 
fessional information, and this knowl- 
edge is inadequate; and that there is 
much room for improvement in the 
home visit made by the school nurse. 

The authors“ raise these questions: 
Where should the responsibility lie for 
seeing that important defects are fol- 
lowed through until they reach profes- 
sional attention? How can the nurse 
and teacher be brought closer together? 
How can the nursing profession get 
examination techniques which are 
better adapted to its needs? Does the 
school nurse need more and better social 
service training? 


needs 


WHY DO NURSES NOT KNOW OF EYE 
DEFECTS? 


A part of the school population will 
be found to have evidences of visual de 
fects for which they must have profes- 
sional care if serious results are to be 
avoided. The study shows that the 
school health procedures are not ade- 
quately providing for this group, because 
a large number of children with eye de- 
fects are not known to have such ‘con- 
ditions. 

Since the school nurse plays a part in 
this failure, it is well to find out some- 
thing about her. The 1931 Census of 
Public Health Nursing in the United 
States,* made by the National Organiza- 
tion for Public Health Nursing, reveals 
the fact that more nurses are employed 
to give public health nursing care to 
school children than in any other one 
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field of community nursing. Some nurses 
give full time to school work, while with 
others it is only a part of their job. The 
census shows that 1,348 boards of educa- 
tion employ a total of 2,980 nurses. The 
majority of these boards (1,049) employ 
only one nurse. In these one-nurse 
services, there may be a school physi- 
cian and there may not. In all proba- 
bility the nurse will be working with 
little or no nursing supervision. She 
may even be inadequately prepared for 
her job, since her selection for health 
education work may have been based 
upon a skill in caring for sick patients. 
It is not likely that many of the 1,049 
situations, in which only one nurse is 
employed, will have a person to inte 
grate the work of all people in the 
school system interested in the health 
of the pupils. 
WHO IS RESPONSIBLE FOR SECURING 
PROFESSIONAL ATTENTION? 


The question, “Where does the 
responsibility lie for seeing that impor- 
tant defects are followed through until 
they reach professional attention?” 
seems easy to answer, because we know 
the school administrator must assume 
responsibility for the success or failure 
of all work in his school including the 
health program. As a rule, however, he 
is more interested in pedagogies than in 
health. Because of this, he may re- 
quire the personnel employed to super- 
vise the health of pupils to function in 
the manner that best facilitates the 
smooth running of the classroom activi 
ties. Often this puts health supervision 
on an unsound educational basis. Fre- 
quently wide latitude is given to the 
school nurse in working out her pro- 
gram. This is desirable, but she may 
have no knowledge of program-making 
or even what activities should be in- 
cluded in her part of the program. 
These conditions will not produce 
health procedures capable of eiffecting 
beneficial changes in the lives of chil- 
dren. 


DOES THE SCHOOL NURSE NEED SOCIAL 
CASE WORK? 


Does the school nurse need more and 
better training in social case work? That 


can be answered at once. The average 
nurse does.* However, it is not the pur- 
pose of this paper to discuss nursing 
education, except as it relates to the 
effectiveness of the work. There is a 
great need for better prepared school 
nurses, but it is not likely that the qual- 
ifications of school nurses will improve 
very much until boards of education re- 
quire special training and preparation 
for the job. 

CLOSER RELATIONSHIP BETWEEN NURSE 

AND TEACHER 


How can the nurse and the teacher be 
brought closer together? It was in 
response to questions such as this that 
the National Soc iety for the Prevention 
of Blindness developed its 
for a Program of Eye 
School System.” 


‘Suggestions 
Health in a 
lhese suggestions are 
intended for the guidance of school and 
health administrators in formulating 
that part of their health plans which 
deal with sight conservation. The sug- 
gestions deal largely with objectives and 
with the activities that should be 
included in such a program, but do not 
attempt to meet the needs of any par- 
ticular situation, since each system must 
work out the program that is needed in 
that particular community. 


OBJECTIVES IN THE CONSERVATION OF 
EYE HEALTH 


The general objective of this program 
is: To build within the school system a 
program for using all of the community’s 
facilities to the best advantage, so that 
everything possible may be done to con- 
serve and promote eye health. 

The specific objectives are: 

To emphasize the fact that eye health is a 
part of the general health program of the 
schcol 

To develop a coOperative relationship with 
all agencies in the community having a con- 
tribution to make toward a program of eye 
health. 

To encourage the family to assume its 
responsibility for the conservation of eyesight 
and the correction of eye defects; but in cases 
needing assistance to coOperate in making 
available the resources in the community for 
remedial care 

To provide a way for the various workers 
in the school system to share their knowledge 
of the child’s physical condition, so that this 
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common knowledge can be used to the best 
advantage for the child. 

To give the child the experiences which will 
enable him to understand the why and where 
fore of eve care and to assume his share in 
the conservation of his sight 


These objectives, it is believed, rep- 
resent a sound approach to the solution 
of the chief problem—teaching the child 
to take care of his eyes. 

AN ADMINISTRATIVE PLAN 


Definite administrative procedures 
will be necessary in order to produce a 
coéperative working relationship for all 
participants in the program. Consider 
the knowledge that must be shared be- 
fore the nurse can make a profitable 
visit in behalf of a child with a vision 
defect. She should have the benefit of 
all information having any relation to 
the case which is in the possession of 
teachers and others in order to handle 
the matter in an economical and effi- 
cient manner. The teacher, on the 
other hand, should have the benefit of 
the knowledge gained by the contact 
with the home so that she can better 
understand the child. 

The teacher will know about the 
child’s behavior before and after study- 
ing, and his posture. She will know 
whether he is retarded in his work, 
whether there have been styes or other 
evidences of an inflammatory condition, 
of running eyes, whether he complains 
of not seeing the blackboard, and other 
matters of this nature. The teacher 
should also know his visual acuity. The 
nurse will want to know all of these 
things and more. Are there sisters or 
brothers in school known to have eye 
troubles? If so, does the school have a 
record of the eye conditions? If the 
child is retarded, could it have been due 
to some illness or to irregular school 
attendance? If the child is unable to 
see the writing on the blackboard, is 
this due to an insufficient amount of 
light on the board, to glare, to illegible 
writing, or to the distance he sits away 
from the board? What is the amount 
of light on his desk and its direction? 
Is the type in his books suitable for his 
age? Does the child have colds, sore 
throat, or other illnesses? Does he seem 


to be well nourished? Does he have a 
sufficient amount of rest? These are a 
few of the things that will need to be 
discussed by the teacher and nurse. A 
desire not to leave any stone unturned 
in order to give the child the best pro- 
tection that is possible with the facilities 
at hand will bring them closer together. 
PLANNING SYSTEMATIC REPORTS 


\ weakness in some schools is the 
careless manner in which information 
about important matters is given by the 
nurse to the teacher. The nurse will 
have a body of information about the 
child’s eye condition and data pertain- 
ing to it that will be needed by the 
teacher. Often definite instructions 
must be issued, as for instance in the 
prevention and control of communicable 
These instructions, which 
must be definite and concise, should be 
typed or mimeographed on paper of 
uniform size so that they can be filed 
for permanent use, or until they are 
replaced by information based on more 
recent knowledge. 

In order to get vision defects cor- 
rected, many separate activities are 
involved; the child needing care must be 
selected; parents must be informed of 
the suspected difficulty and perhaps 
helped to see and to meet their responsi- 
bility; then a careful examination by an 
eye physician; translating the doctor’s 
instructions to the home and to the 
school so that such changes as may be 
necessary can be made in order to ac- 
commodate the child’s defect. If glasses 
are to be worn, the child should under- 
stand why; much educational work will 
be needed so that he may develop the 
new habits necessary for wearing them. 
It is important, too, for him and others 
to have the right attitude toward the 
spectacles. The dates for subsequent 
visits to the physician must be known, 
and new teachers must understand the 
child’s condition. The follow-up of 
vision defects must be a continuous 
process. It should begin during the 


ey c diseases. 


preschool age, last through the child’s 
school life, and guide in the selection of 
an occupation that will be compatible 
with his desires and abilities. 

In order to insure progress, a record 
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of the eye condition should be available 
when the child enters school and should 
accompany him from grade to grade. 
There is need for much more knowledge 
than is found on the regular school card; 
i. ¢., a space for the record of visual 
acuity and sometimes space for mention- 
ing other conditions found in the 
inspection. True, this information is 
sufficient for the screening-out tests, but 
for all children suspected of having a 


visual defect and who are referred for 
medical examination, much more. in- 
formation will be needed. The school 
should furnish the doctor making the 


eve examination with a record of the 
information possessed by 
workers in the svstem 
child’s eye condition. 


the various 

regarding the 
These data will 
of the visual acuity, symptoms 
noted by the teacher and nurse, other 
significant information such as retarda- 
tion, behavior, and personality difficul- 
ties, and whether other members of this 
family have abnormal eye conditions. 


+ 


CONSIST 


The school in turn must have certain 
contidential information that can be 
supplied only by the physician: the 
nature of the eve condition, the visual 
acuity with a correction, the amount and 
kind of eve work that is advisable, the 
ability to study safely in the ordinary 
classroom situation, the limitation of 
recreation, if any, and the date on 
which the child should be re-examined. 

The National Society for the Preven- 
tion of Blindness is suggesting the use 
of a special eye record” for compiling the 
information mentioned above. This 
record is to be used in connection with 
and as a part of the permanent physical 
health card. It should be of a color 
contrasting with the school health record 
in order to further identify it. There 
should be some method of signals used 
on the records in order to call to the 
attention of the nurse the cases needing 
urgent follow-up and the dates of re- 
examination. The records should be 
available to the teachers and to others 
in the school system having need of this 
information. 


METHOD OF SELECTING CHILDREN FOR 
EYE EXAMINATION 


The method recommended now for 
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examination 
consists of observation of symptoms, a 
study of the behavior, and test for visual 
acuity. Many workers complain that 
these procedures do not screen out the 
children with visual defects, but 
likely that much of the fault lies in the 
wa) 


selecting children for eye 


t : 
if is 


in which these activities have been 


carried on rather than with the method 
itself. The majority of schools of m: 
acquaintance have made little or no pro 


vision for obtaining reliable results from 
hese procedures 


Phis is particularly 
true of the 


tests for visual acuity 
Schools have failed to provide adequate 
equipment for making such tests. Fre 
quently a mutilated, old 
does not conform to an 


chart whic] 
accurate scale, 1s 
the only apparatus available. Tox 
the person or 


»otTten 


persons who make the 


tests have not taken the 
a technique. Until 
tors recognize the 


time to pertect 
school administra- 
importance of pro 
viding facilities for making vision tests 

a twenty-foot space in a quiet room, 
an illuminated chart, etc., and for re- 
quiring the person making the test to be 
skillful in this procedure, vision tests 
will continue to be inaccurate.' 

It is not the 
say who should 


purpose of this paper to 
make the 
must be decided by each system, 
rather to emphasize that the 
making the tests should take the time to 
become familiar with the technique and 
that she should have the equipment 
necessary for making accurate and com 
parable tests, which should be made as 
early in the school year as possible Che 
nurse must start the follow-up early it 


test. as that 


person 
i 


results are to be achieved, and the 
teacher will need a knowledge of the 
eve and home conditions in order to 


understand the pupils. 

The purpose and limitations of the 
Snellen chart test are not always under- 
stood. It is used as one procedure for 
selecting children for eye examinations, 
but it will reveal only a portion of the 
children with eye defects. Careful tests 
should select most cases of myopia and 
the cases of marked astigmatism, 
although it cannot be expected to detect 
cases of latent hyperopia. This test 
must not be considered complete without 
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the use of a trial case and probably 
atropin, procedures naturally in the 
province of a physician. 


HOW EFFECTIVE ARE PRESENT PRO- 
CEDURES FOR FINDING EYE DEFECTS? 


Just how effective the present pro- 
cedures for finding visual defects might 
be made has never been determined so 
far as I know. Research technique 
would be required to check the efficiency 
of the method. This could be done by 
having a carefully trained teacher or 
nurse working under close supervision 
make an eye inspection and a visual 
acuity test with the Snellen chart on a 
group large enough to have statistical 
significance. These findings would be 
considered in connection with symptoms 
observed by the teacher and with other 
information that might be furnished by 
the school and the home. The findings 
obtained in this way could then be 
checked against the results secured from 
complete ophthalmological examinations 
of the same group of children, including 
both the ones selected by the teacher or 
nurse as presumably having defects and 
those rated as normal. A study of this 
sort would determine how complete the 
present screening method is. 

It seems to me that a study of this 
nature is needed because it would deter- 
mine the value of the present method 
from the standpoift of selecting chil- 


dren with visual defects, the cost and 
the time involved. It would be valuable 
also in that it would provide an oppor- 
tunity for scrutinizing the whole system 
of correction of visual defects, the ap- 
paratus and methods for selection, and 
the follow-up program. Weaknesses 
would be revealed as the study pro- 
gressed and ways for eliminating them 
could be evolved. 


REVIEW OUR METHODS NOW 


One thing that can be done at once 
is that each person in the school system 
take stock of his part in the program in 
order to see where he is falling short. 
The school nurse may be surprised to 
find that many of the weaknesses are 
probably due to the fact that she has not 
brought these faults to the attention of 
the administrator and has not given him 
constructive and practicable suggestions 
for improving them. 

It would be interesting to see what 
could be accomplished in a school sys- 
tem in protecting the health of the chil- 
dren if the latent strength in the com- 
munity could be used in a united effort. 
This would not necessarily call for the 
employment of specialists, but it would 
call for leadership in mobilizing and 
using all the agencies in the community 

the health department, medical pro- 
fession, social agencies and civic organ- 
izations. 
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Public Health Nursing for the Employees at 
Vassar College 


By ELIZABETH HALL, R.N. 


UST a year ago, the management of 

Vassar College decided to try an 
~~” experiment and added to the staff a 
public health nurse to work with the 
employees. This experiment seems to 
be a successful one and continues. The 
program concerns adult health and is a 
sort of industrial nursing service. While 
it is far from complete, one can see 
improvements in the system almost 
daily. 

Since Vassar College is one of the 
largest of its kind in the country, having 
twelve hundred students, the number of 
employees is correspondingly large— 
five hundred. Some live ‘on campus’ 
and some come in daily. The need for 
this number of employees is easily un- 
derstood when one realizes that the col- 
lege maintains its own power plant for 
lighting, heating, and disposal of sewage, 
carpenter shop, plumbing shop, tele- 
graph and telephone office, messenger 
service, express office, post office, fire 
and police departments, farm and laun- 
dry, not forgetting the twenty-five-bed 
infirmary for students. There are sixty 
buildings on the campus, nine of which 
are dormitories. 

The employees are of an exception- 
ally high type; nearly all have had at 
least a high school education. They are 
American born with a few Poles and 
Germans scattered throughout. The 
“turnover” is not rapid as workers stay 
for years, perhaps encouraged by the 
pension system which exists. They have 
a clubhouse with a director and this 
adds much to the educational and social 
life.of the community, since employees 
have their choice of interesting recrea- 
tional and social activities. 

The medical department employs four 
women physicians, one being a psychia- 
trist, and they care for the health of the 
employees as well as that of faculty and 
students. 


All employees have a physical exam- 
ination at the time of employment and 
again at the beginning of the school 
year in September. Food handlers are 
again examined in February. 

Male employees were formerly re- 
quested to go to their own physicians 
for examination, but now they are seen 
by a town doctor selected by the college 
authorities, which makes all examina- 
tions uniform. Female employees are 
examined by the staff physicians at the 
college. Adequate records are kept and 
supervised by the nurse. 

Food handlers and dairymen have 
nose, throat, and stool cultures and 
routine Wassermann tests with each 
examination. All employees are vac- 
cinated at the time of employment 
unless they have been vaccinated within 
three years. 

Recommendations made by the physi- 
cian are closely followed by the nurse 
and, so far, splendid codperation and 
good results have been obtained from 
the employees. The principal correc- 
tions have been on teeth, tonsils, eyes, 
feet, blood pressure, nutrition, and 
mental health. The special diet list is a 
long one and _ includes overweights, 
underweights, diabetics, cholecystitis 
victims, and a rather large number of 
those with abnormal blood pressure. 

The nurse has two infirmaries, one at 
either end of the campus, each with two 
beds. Employees who are ill and live 
on the campus are admitted and cared 
for by the staff doctors and nurse. If 
they are very ill, they are sent to a hos- 
pital. Those who live at home are vis- 
ited by the nurse and necessary care 
given on the first visit, at which time 
the family is instructed in the care or a 
nurse from the local nursing associa- 
tion is called. Sometimes, families have 
special nurses. Patients at home have 
their own physicians in attendance, but 
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they are required to report at the med- 
ical department at the college before 
they return to duty. Sometimes we have 
“prenatals”’ to add to the interest. Em- 
ployees are not asked to leave when 
they marry except in case of pregnancy. 
In a community of this size, it is not 
surprising to find employees marrying 
within the group. 

If at time of illness, an employee re 
quests his own doctor, he is allowed this 
privilege. In case of questionable diag- 
nosis at any time the physician in charge 
at the college always calls in a con- 
sultant from the city. 

The advent of the nurse brought 
about a rather undecided state of affairs 
in the minds of the employees, espe- 
cially those who lived “off campus” 
they regarded the system as one of 
espionage, but that feeling has been com- 
pletely broken down and replaced by 
one of confidence in anticipation of the 
nurse’s visit. 

Routine hygiene classes are conducted 
by the nurse and these have brought 
excellent results (inasmuch as_ early 
symptoms are recognized and reported) 
not only in physical health but also in 
mental well-being. Accidents, no matter 
how trivial, are now reported promptly 
and this was no easy point to “get over.” 

Occasionally, the nurse meets the men 
in their various departments for ten- 


HEALTH 





NURSING 


minute health talks; she often has a 
meal with the employees in their halls, 
thus getting a closer contact with each 
one, and one evening a month is set 
aside in the clubhouse at which time the 
nurse conducts an open meeting and dis- 
cussion on health. Many interesting 
and important points are brought up at 
these meetings. 

The nurse’s day on duty is somewhat 
longer than that of the average public 
health nurse, but this is compensated by 
periodic vacations when college closes. 
lhe working week is six and a half days 
with a weekend off duty once a month. 
The nurse has a very bright office in the 
Medical Building (the old *Gym.’’)— 
decorated in modernistic style and em- 
ployees report there and are given all 
the attention shown the faculty and 
students. 

The social life at the college is not a 
dull one for the nurse; she can attend 
evening lectures, plays, recitals, and any 
number of “doings” which go to make 
college life. Since there are nine hun- 
dred acres of college grounds, there is 
ample room for hiking and in winter, 
skiing, skating, and tobogganning. 

The college is only two miles from 
Poughkeepsie and the various agencies 
in that city have given unlimited 
codperation to the new nurse in their 
midst. 
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SUMMER SCHOOLS AND INSTITUTES OPEN TO PUBLIC HEALTH 
NURSES—SUMMER OF 1934 


The following schools and universities which offer a vear’s course in public heal 
meeting the minimum requirements of the National Organization for Public Health Nursing 
announcing summer sessions. For students meeting the admission requirements this work 


be counted toward a certificate or degree 


University of California. 
Berkeley, Calif. June 25-August 3. Courses in Educational Psychology, Growth and 


Development of Children. Miss Elnora Thomson, Guest Instructor, will teach Princiy 
of Public Health Nursing and History of Nursing 
Los Angeles, Calif. June 29-August 1 Courses in Pul Health, Princij 


Teaching, Principles of Public Health Nursing. Mrs. Helen D. Halvorsen, Inst 


For turther information write to Dean of the Summer Session 


University of Michigan, Ann Arbor, Mich. June 25-August 4. Courses in Hygiene, P 
Health, Principles of Public Health Nursing, Nutrition 





For turther information write to Mrs. Barbara Bartlett, Profess Public Health Nursing 
University of Minnesota, Minneapolis, Minn. First term, June 18-July 28. Second term, J 
30-September 1. Courses in Preventive Medicine, Maternal and Child Hygier M 
Hvziene, Health of the School Child, Tuberculosis, Principle { Public Health N n 
Social Case Work including urban and rural and public welt idministration. Limitec 


held practice in public health nursing 
For further information write to Miss Eula B. Butzerin, Director, Public Health N ng 





Washington University, St. Louis, Mo. June 15-July 27. Courses in 
Family Health, Principles of Public Health Nursing, Methods in Health Teaching 


For turther information write to Miss Anna Heisle Protessor of Pub Health N g 


Columbia University, Teachers College, New York City. July 9-August 17 ( 
Principles ot Public Health Nursing, Teaching in Public Health Nursing, Su 
Public Health Nursing, School Nursing including field experience, and oth 
allied departments 
For turther information write to Prot. Isabel Stewart, Director, Department of N ng 


Education 


Syracuse University, Syracuse, New York. July 2-August 1 Courses in Pul H 
Nursing, and Teacher Training Course tor Home Hygiene Instruct in cooperation Ww 
American Red Cross 

For further information write to Miss Ellen L. Buell, Director, Department of P 


Health Nursing 


Western Reserve University, Cleveland, Ohio. June 25-August 4. Regular Courses 
Public Health Nursing and others related to professional field 
For further information write to Miss Anna L. Jenkins, Assistant Director, Public Health 
Nursing, School of Applied Social Sciences 


George Peabody College for Teachers, Nashville, Tenn. Two terms six weeks each, first 
commencing June 11, second July 19. Courses in Public Health Nursing, Health Education, 
and allied subjects 

For further information write to Miss Aurelia B. Potts, Director of Nursing Education 

University of Washington, Seattle, Wash. First term, June 20-July 27. Second term, July 30- 

August 3( Courses in Public Health Nursing, Nutrition, Sociology, and allied subjects 
For further information write to Mrs. Elizabeth S. Soule, Director, Department of Public 
Health Nursing 


Continued on next page following 





Some of these summer courses may be of interest to Civil Works nurses since they 
are designed for new public health nurses. 
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SUMMER SCHOOLS AND INSTITUTES (Continued) 
OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 


American National Red Cross Teacher Training Courses for Instructors in Home 
Hygiene and Care of the Sick. In coOperation with 


University of California, Los Angeles, Cal. (For nurses in the 


Pacific Area) June 29-Aug. 10 
Pennsylvania State College, State College, Pa July 2-Aug. 10 
Syracuse University, Syracuse, New York July 2-Aug. 10 
Colorado Agricultural College, Fort Collins, Colorado July 8-Aug. 17 


For further information, write to Miss I. Malinde Havey, National Director Public 
Health Nursing and Home Hygiene, American Red Cross, Washington, D. C., or to the 
Branch Offices in St. Louis or San Francisco 


Colorado State Teachers College, Greeley, Colo. First half. June 16-July 21. Second 
half, July 23-August 24. Courses in Nursing Education including Survey of Nursing Prob- 
lems with Prof. Annie W. Goodrich as Guest Instructor 

For further information write to John Henry Shaw, Director, Department of Publications 


University of Chicago, Chicago, Ill. Will offer several courses of interest to nurses 
For further information write to Registrar, University of Chicago 


Connecticut State Board of Education conducts a Teachers College Summer Session at 
Yale University, New Haven, Conn. July 2-August 10. Courses in Health Education, 
Home Hygiene, First Aid and Safety Education, Personality Problems in School Children 

For further information write to Franklin E. Pierce, Director, Division of Teacher 
Preparation, State Board of Education, Hartford 

Harvard Medical School, Boston, Mass. June 21-August 4. Offers a course in Physio- 
therapy. Nurses applying must have had special course in anatomy in addition to under- 
graduate training as well as experience in giving therapeutic exercises and massage 

For further information write to Assistant Dean, Courses for Graduates, Harvard Medical 
Schocl, Boston 


Massachusetts Institute of Technology, Cambridge, Mass July 5-August 1 Offers a 
course in Bacteriology 

For further information write to B. E. Proctor, Department of Biology and Public Health. 

Cornell University, Ithaca, New York. July August 17. Courses in Schoo! Health Super 


vision, Hygiene of the School Child, Home and Community Hygiene 
For further information write to Prof. R. H. Jordan, Director of Summer Sessions 


College of Physicians and Surgeons, Columbia University, New York City. June 11-29 
Course in School Health Supervision for physicians and experienced school nurses 
For further information write to DeLamar Institute of Public Health, 632 West 168th 
Street, New York City. 


New York University, New York City. July 9-August 17. Courses in Child Hygiene, 
School Nursing, Health Teaching 
For further information write to Milton E. Loomis, Assistant Dean, School of Education 


New York School of Social Work, 105 East 22nd Street, New York City. First term, 
June 20-July 25. Second term, July 26-August 31. Courses in Social Case Work, Com- 
munity Organization, Public Welfare Problems. Nurses must meet regular admission 
requirements. 

For further information write to Registrar 


Pennsylvania State College, State College, Penna. July 2-August 10. Courses in Prin- 
ciples of Teaching, Home Hygiene, and Health Education 
For further information write to Director of Summer Session. 


FOREIGN STUDY FOR TEACHERS 


International Institute of Teachers College, Columbia University, New York, is offering to 
teachers a number of field courses in the study of European education during the summer of 
1934. Separate groups will visit Germany, France, or England to study at first hand the educa- 
tional system of that country, as well as to contact other phases of its life and culture. Uni- 
versity credit will be granted to those completing the requirements. Address all inquiries to 
Dr. Thomas Alexander, International Institute, Teachers College, Columbia University, New 
York City. 
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County Health Work in Zemplin-Hungary 


By KATHERINE OSTOICS, R.N. 


UR county, Zemplin, lends itself as 

a special territory to all kinds of 

public health work, being one of 
those which, mutilated through the 
Treaty of Versailles, fell victim to the 
atrocity of new conditions. 

The chief town of this ailing county, 
Satoraljaujhely, is showing up as “pars 
pro toto” all the social and moral misery 
that was to follow. Having been the 
center of trade and traffic for a region 
of 400,000 inhabitants, it has now lost 
two-thirds of its market. Slow death of 
this town seems unavoidable. Hopeless- 
ness of their situation cast a dark 
shadow over the morale and physical 
health of the people, and from a well- 


to-do, work-loving existence, one-fifth 
have come down to  pauperism—a 


tramping, work-hunting life, full of bit- 
terness towards the upper classes ‘““who 
have stopped caring.” 

And these upper classes? Owners of 
the famous Tokaj-Hegyalja vineyards 
for generations—those unique vines 
known all over the world—they are now 
unable to cover even the cost of their 
production. In consequence of the war 
and post-war conditions and earlier his- 
torical reasons, export ceased and the 
‘vine of vines” is stored year after vear 
hopelessly to the ruin of its producers. 
With this class of people, appearance of 
social standard is kept up, but it is only 
the low and simple who cannot peep 
over their screen of social self-respect to 
see wrecked fortune behind it. 

Such is the atmosphere in which pub- 
lic health work was to be started when, 
in March, 1928, I was appointed county 
health nurse and something of a social 
worker, by his honor the County Chief, 
Mr. Szell, with the program to organize 
and develop public health work in 
Zemplin and take social case work as 
well, if required. 


STARTING HEALTH WORK 


My appointment was due to a friendly 
interview of Mr. Szell and Mme. 


Ibranyi, General Matron of the Red 
Cross Nursing Service, who, deeply im- 
pressed with Zemplin as a battlefield for 
health work and aware of my pending 
arrival from America, seems to have 
been accountable for suggesting it. 

We hoped to have the system of Red 
Cross county nurses generalized all over 
Hungary. However, excepting ‘““Abanj,” 
another county under Mr. Szell’s admin- 
istration, no other county has followed 
suit. 

\t that time existing health organiza- 
tions at Satoraljaujhely were the Ste- 
fania National Association for mater- 
nity and infant welfare work and an 
antituberculosis service of a rather prim- 
itive type, lacking funds and _ trained 
workers. Both are subsidized by the 
State. 

Outside of these the county chief med- 
ical officer and his provincial aids are 
supposed to solve health problems, keep 
up and improve sanitary conditions ac- 
cording to traditions of health adminis- 
tration in Hungary. No consideration 
can be given at this critical stage to 
housing and sewage and I was struck to 
the quick on seeing those damp and 
dark rooms and cellars which here are 
still inhabited by the poor. 


SCHOOL CHILDREN FIRST 


Under this vivid impression, for the 
sake of those pale-faced children that 
hover like sickly plants grown without 
sunshine in the damp and mouldy air of 
cellars, the decision was made to take 
up school work at first, though I had an 
idea it was not health rules these chil- 
dren wanted most badly. 

At a meeting at the County Hall, 
under Mr. Szell’s chairmanship, all the 
medical men, headmasters and chief 
officials of the town and county were 
present and I succeeded in convincing 
the respective minds of the necessity of 
school health work. We all agreed on a 
town organization which would be made 
the center for the county later. 
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With a generous offering of funds by 
county, town, and hospital, my work 
started under the authority of the chief 
medical officer, who neither approved of 
nor objected to it, leaving me free action 
and very much unsupported! Having 
no appointed school doctor, some med- 
ical men offered their services unselfish- 
ly and after six weeks’ hard work 1,800 
children were examined, weighed, meas- 
ured, their sight and hearing tested, and 
records taken. 

Records for six elementary schools, 
each of six classes, with social and 
health data of each child under my 
care, were at my disposal and seemed 
like the foundation of a_ beautifully 
conceived new building. 

Our system was impetuous and un 
usual but there had been no time to go 
in for routine and calmness. At any 
rate it had the effect of all things noisy 
and quick: the news went like wild-fire 
among parents that there was something 
to be expected for the benefit of their 
children’s health, and I was glad to see 
how the belief in the need of child wel- 
fare work became in no time public 
opinion. 

Holidays were used to make calls and 
get acquainted with parents and homes. 
After a few experiments with an indi- 
vidual system, the cautious style of 
intercourse was adopted which I saw 
and ridiculed as a waste of time in 
America. People even in our humble 
Zemplin hated to be shown their ignor- 
ance openly and preferred those bitter 
pills in sweet coating which I knew to 
be administered by American public 
health nurses. 


At the beginning of the new school 
year a school doctor was employed and 
examinations were taken up in a more 
systematic way. A work more likely to 
have deserved the lovely ‘Children’s 
Welfare Center’ was established that 
very winter in a spare room of the 
ancient County Hall where four special- 
ists diagnosed and treated school chil- 
dren with special ailments and diseases. 

The doctors by and by became quite 
enthusiastic about school work. Ring- 
worm for instance, which had been en- 


demic, was actually stamped out by our 
dermatologist. 

At the end of this year school den- 
tistry was given us “ready made’ by 
the Institute of Hygiene with a dentist 
and assistant paid, but, after half a year, 
support was withdrawn and we man- 
aged to keep it up with our own health 
funds. 


SOCIAL CASE WORK ADDED 


Three years passed in intensive public 
health work when conditions 
turned from bad to worse and it was no 
longer possible to put off the organiza- 
tion of a social aid system. Due to the 
energetic County Chief we soon had it 
going and I was induced to take up 
social case work in addition. 

Remembering the Bedford College 
Creed that no public health nurse can 
turn to social work without serious dam- 
age to her professional success, | saw 
with horror how people began to neglect 
the health worker in me. They came in 
flocks for everything which was being 
distributed: shoes, clothes, free lunches 
for the children, with a keenness which 
I never noticed concerning health mat- 
ters. However, I tried to make the best 
of their error and used my power in 
getting children to adopt improved 
cleanliness and health habits to match 
new clothes—which after all were a 
safeguard to health too! 

Somewhat discouraged, I used to re- 
joice at very little then, and had the 
humblest of satisfaction in such dis- 
coveries as some of the children using 
toothbrushes upon my advice with an 
ambition which the first toothbrush is 
apt to give, and from the little girl rush- 
ing up to me in the street very proudly, 
calling: ‘‘No more nits, Sister! Mother 
removed them all and now I am going 
to keep clean.” 

One of my great joys was the organ- 
ization of the Children’s Outpatient De- 
partment in the County Hospital after a 
four years’ desperate struggle for it. 

My dream was of course to broadcast 
hygiene and organize school health work 
in the whole county and is still far from 
being realized. No hope of a motor car, 
no hope of an assistant now. 


social 
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QUESTION: 

















If a pub'ic health nurse can make only two home visits to babies between one month ind 
one vear of age, when should she try to schedule her visits and what questions would she ask 
the mother ? 

ANSWER: 

[To answer this question practically and out of the actual experience of field 1 ve 
wrote to several. Their answers are given here.|] 

From Miriam A. Dailey, Pulaski County Chapter, American Red C) Pulaski, Virginia 

Infant welfare conferences conducted at regular intervals by the nurse working in a i 
district furnish the quickest and best means of dispensing information to the mothers and of 
checking up on the condition of the babies, and yet, no conference can be wholly a success 
unless the nurse has visited each home and knows existing conditions there 

In answering this question, I should be guided by two i possible factors, name 
the degree of intelligence of the mother; whether or not the s attending the infant 
welfare conference regularly ; and whether the baby is breast or bottle fed Assuming that the 
maiority of mothers in a community are of about average intelligence, are taking advantage of 
the conferences, and have breast fed babies, I should try to schedule a home visit between the 
third and fourth month and again about the ninth month The initial visit should be mad 
much earlier if the babv is bottle fed.) 

When the first visit is made in the home a number ot iten tf information, which |} not 
previ usly been reported, can, in all probabil \ be gleaned b bservation ither t n by 
questions ich as whether or not the house is screened; the method of sewage disposal; the 
sanitary condition of the home; the proximity of stables or other outhouses to the water supply 
means of ventilation; and amount of sunshine obtainable in the home Discussing these ms 
with the mother, will focus her attention upon them and emphasize their importan Direct 
questioning, or friendly conversation, will elicit information as to the type and actual amount 
ot we the mother must do, and the opportunities she has for rest; her mental attitud ind 
her a tv to regulate the affairs of her household. Then, of course, come the questions regard 
ng the phvsical condition of the mother, with advice and suggestions as to elimination, diet 
sleep ind rest, and recreation She should have learned, from the conferences at the welfare 


station. how much the babv’s health depends upon her own good physical condit 


ion A general 


check-up can then be made on the baby with questions regarding bathing, proper amount of 
clothing and methed of laundering, regular habits, amount of cod liver oil and orange or tomate 
juice given, and suggestions made for further care. Keeping in mind the fact that another visit 
will not be made for several months, it might be well in some cases to demonstrate to thi tl 

the use of a double boiler (which may have to be improvised) in cooking cereals when the baby 


enough to have them, and the simplest method of preparing pureed vegetables w 


time comes to add them to the diet 


Assuming that the mother continues to attend the conferences at the welfare stati 
the baby’s weight and general development can be checked, she will be advised when to begin 
feeding solid food and when to start weaning. But, as the tendency among rural mothers is to 
nurse their babies considerably over a vear, the second visit should be scheduled when the baby 


is between nine and ten months of age, in order to be sure that the mother carries out instruc 


tions for weaning. She may be questioned as to the baby’s diet, the safety of the milk supply, 
the amount of exercise, sleep, and sunshine she includes in the baby’s daily schedule, and the 


has made in training for regular habits. Immunization against diphtheria should 
lave been completed 

In limiting the supervision to two visits one grave danger presents itself. So much informa- 
tion must be crowded into each visit that the mother may become completely swamped with 
ideas, and unless two or three vital points are selected and thoroughly emphasized, she may 
forget much of what has been said. If she attends the conferences regularly, however, the 
important items can be kept in mind 


progress she 
I 


From Anne Poore, R.N., Infant Welfare Society of Minneapolis, Minn 
No two intant welfare visits are alike. Each baby must be considered individually. There- 
tore, the writer has confined herself to a general outline and assumes that the baby in question 
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is normal, the mother married, the birth registered, the family’s food and shelter provided for, 
and the baby not under medical care 


When a baby clinic is available 
The first home visit would be made as soon as possible. Observation, demonstration, and 
directed conversation would cover the following 
The value and technique of proper feeding 
The importance of an emotionally—as well as physically—satisfying suckling experience 
The daily regime, bathing, clothing, laundry, sleeping arrangements; regurgitation, vomit 
ing, defecations; eyes, skin, umbilicus, buttocks, genitalia (with proper names ol 
parts and functions) 
The importance of regular medical supervision of a well child 
The symptoms and prevention of illness, and the importance of early medical attention 
The mother’s present health (especially diet, rest, and postpartum examination) and the 
health of other members of the family 
An evaluation of the mother’s standards and capability 
The attitudes of the family toward the baby 
Early preparations for personality development 
A plan for further contacts 
If the baby is taken regularly to a clinic a second home visit might easily be unnecessary 
However, at any time during the first year another home visit might be indicated or contra- 
indicated because of some of the following considerations 
The baby’s physical condition 
The doctor’s orders regarding all aspects of care and training 
The mother’s apparent dependability, and her acceptance of clinic standards 
Other resources available 
When no baby clinic is available 
If home visits are to be made upon babies who can not have private medical care and are 
not within reach of a clinic, the nurse would have clear, conservative standing orders from a 
responsible medical source and frequent clinical study to maintain her standards. The first home 
visit would be made as soon as possible and would cover about the same material as though 
clinics were available. In addition, the nurse would endeavor to give this mother a complete 
picture of what constitutes normal physical and emotional growth, and how she could best 
carry this responsibility without adequate guidance, and how to use the medical care available. 
It would be wise for this mother to have Government bulletins for reference. 
The date of a second visit would be determined by many factors, principally 
The baby’s apparent condition and the mother’s need for and interest in the nurse’s 
services (as shown in the first home visit) 
Any information regarding the family which might have reached the nurse since the last 
home visit 
If the second home visit is made within a few days, the content would be similar to the first 
home visit, with concentration chiefly on the problems peculiar to this baby. If the child is 
seen later the nurse would take up such of the material covered in the first home visit as might 
seem necessary, and in addition: 
The technique of weaning with special regard for the child’s emotional experience and the 
mother’s welfare 
The nutritional requirements of children, the preparation and introduction of new foods 
to make them of the highest value 
The earliest achievements in self-reliance and their significance 
The importance of early immunization 


From Belle G. Winston, Child Welfare Association, New Orleans, La. 

If we assume that the baby was delivered and examined by a physician; that the baby is a 
normai child; that illness did not occur during the first six weeks of life, then, in my opinion, 
the nurse should schedule her first visit as soon as possible after the first month and the second 
visit when the baby begins to take foods other than milk, probably between the fourth and 
sixth month. The following questions are suggested: 


First Visit at One Month 

Does the mother realize that this first year is the most important in the baby’s life; that the 
baby’s future mental and physical well being depends in large part upon habits formed during 
this year? Does she know that she must not take the advice of well meaning neighbors, but 
rather that of a physician or a nurse? Will she take her baby to a clinic or to her private 
doctor for regular physical examinations, advice, and weight? Does she realize the importance 
of regular feeding habits? Does she know that breast milk is the best type of feeding for 
infants? Does she know the technique of caring for her breast before and after nursing? Does 
she know that she must not wash the baby’s mouth unless a doctor has so ordered? Does she 
know how long to allow baby to remain at breast; that unless otherwise advised by doctor, 
only one breast should be given at a nursing; that her position while nursing should be com- 
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fortable and relaxed? Does she put baby over her shoulder and pat gently after nursing in 


order to help him belch any air he may have swallowed during nursing and that this may also 
prevent him from “spitting up”? Does she understand the importance of personal hygiene, 
proper diet, regular sleep and rest? If baby takes formula, does mother know how to prepare 
it? Does she know that the baby should not be longer than twenty minutes taking his fo d 
and should be held in the same reclining position in the arms while taking formula as when 
nursing the breast? Does she know that the baby should be returned to his bed after putting 
him to her shoulder to expel the air bubbles? i ; 

Does she offer him boiled water frequently between feedings? Is she giving him cod liver 
oil, orange juice, or tomato juice regularly if prescribed by a physician? Does she know the 
color and consistency and odor of a normal bowel elimination, and that drugs should not be 
given for constipation or diarrhea, unless ordered by doctor? Does she know that it is im- 
portant to consult a doctor for either of these conditions and that to discontinue feeding until 
doctor is consulted is the safest thing to do in cases of diarrhea? 
a simple enema? Does she watch kidney elimination ? 

Does she know that the normal baby should have at the same hour every morning a daily 
bath winter or summer? Does she know the bath technique and the care of the special organs? 
Does she know how to remove a “milk crust’? Does she know the type of clothes for winter 
and summer and that the baby should never be too warm in winter, since being too warm is 
the most frequent cause of colds? Does she put on the square diaper? Does she know that 
the baby should never stay wet? How does she care for the diapers? Does she know that 
rubber pants should only be used on special occasions? If stockings or bootees are worn, does 
he know that they should be pinned to the diaper? Does she know that baby should be put 
into a nightgown at night; that baby should have his own bed in a well ventilated room? 
Does she know that the bed clothes should be light, but warm in winter, and that the baby 
should be cool in summer? Does she know that the baby one month should sleep at least 
twenty-two hours out of the twenty-four, and should be taught to sleep in spite of ordinary 
noises ? 

Does she watch the 
vaths 2 


Does she know how to give 


baby’s color and condition of skin, and his weight? Does she give sun 
Does she know that sucking a pacifier or thumb is an extremely bad habit? Does shy 
know the state of health of all persons in close contact with child and that she had best avoid 
ill contagions or infections? Does she realize that her baby is healthier if allowed to stay in 
lis crib; that he should not be rocked whenever he cries? Does she understand that if she 
as the coOperation of the baby’s father and others in the home that her task is much more 
mple; that the consistent carrying out of her plan from day to day is the only way in which 
really to establish habits ? 

second Visit (when foods other than milk are first given) 


This period is important because at this time the baby, if normal, has become more conscious 
{ his surroundings; has been given a diet in addition to his milk; may have begun cutting 
eth; and is being trained in bowel and kidney control. At 
lings about the baby that the mother should be taught. 
vould be 


this time, too, there are many 
Some of the questions at this period 


Does the mother know how to prepare cereals, crisp bacon, green vegetables, simple dishes 
ups, fruits, and jello? Does she still give orange juice, tomato juice, and cod liver oil? Does 
e know with what amount of food to start? Does she know that there are a number 
nditions for her to watch in order to determine if baby’s food is the right sort; such 
wels, gas or colic, vomiting, restlessness, weight ? 


ot 
as, 
Does she know that the baby may have to 
taught to eat food that is different from what he has been taking; that his vegetables or 
reals must be given with the breast or cow’s milk and not between feedings; that baby should 
t be distracted or played with while he is eating; that if he refuses food, he should not be 
ixed to eat? Does she know that now that baby sleeps less, that regular sleeping habits must 
taught; that he must be put in bed while awake at a certain hour at night with no bottle 
1 no breast; that the lights should be out and he should be left alone? Does she know that 
baby should not be rocked to sleep? Does she know that his day naps should be at regular 
Irs? 
Has she started training him for bowel and bladder control? Does she know that masturba 
n may be prevented by focusing the attention on other things? Does she know that his 
s should be simple, washable ones and that he should play by himself in his crib or play-pen? 
es she know that it will not hurt his back to sit up, nor bow his legs if he tries to stand? 
es she know the kind of shoes to get when he begins to walk? Does she know that teething 
‘ normal process which may cause baby to be fretffil, but is rarely the cause of serious 
ess? Does she know that if baby has “fever” during the cutting of a tooth, she should 
sult a physician? Does she know that the health of the baby’s second teeth depends on the 
e given his first teeth? Does she now how healthy gums should look ? 


‘rtance of outdoor life and proper clothing to be worn outdoors? 
e a sunbath? 


Does she know the 
Does she know how to 
Does she know the importance of vaccination and immunization? 

m Ethel R. Jacobs, Noble County Tuberculosis Association, Albion, Ind. 

These visits have been scheduled to be made when the baby is at one and six months of 
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age. It is assumed that the mother is of average intelligence; that she will return to her family 
physician for well-baby care; and that she does not have access to baby conterences 
Visit No. 1: 

General information on the family as a unit should be obtained and recorded for future 
reference. Inquiry should be made regarding the following conditions 

The family: Is the father living and at home, number of children, attitudes, the health of 
the mother, does she plan to receive a postpartum examination 

The general health of other members in the household: Are any ill? If so, recommendations 
are made with the welfare cf the baby the first consideration 

The economic status of the family: Will it be necessary for any relief-giving agency to give 
assistance ? ‘ 

An attempt is made not to give the mother so much information on this first visit that it 
will prove difficult for her to retain the essential facts. Nevertheless, if the mother is made to 
understand that from the day of its birth, the baby starts forming hubits, and that regularity 
in routine will make for a happier baby and facilitate the mother’s work beyond measure, these 
visits will have meant a great deal to her 

Now with the preliminaries disposed of, the baby’s diet and feeding schedule are studied 
Is the baby on breast feeding and making a reasonable gain in weight or do symptoms appear 
which may be responsible for the diminishing of the milk supply, such as worry, overwork, and 
inadequate diet? The value of breast feeding is stressed. If a supplementary feeding has 
already been started or may be probable, full directions on formula-making are given and the 
mother referred to her own physician for advice on the ingredients to be used. Orange o1 
tomato juice may now be included in the baby’s diet, mention being made that the latter is 
just as beneficial if given in larger amounts and may be more economical. Cod liver oil may 
be suggested, taking into consideration the attending physician, the nurse’s standing orders, and 
the season of the year. With the establishment of an adequate diet, the mother should expect 
a reasonable gain in the baby’s weight each week 

The next consideration is whether or not the baby is getting enough sleep and rest in a plac« 
where fresh air and sunshine are available. Is a comfortable and separate bed provided? The 
mother is taught there is no season of the year but what the baby could be outside for a period 
of the day if properly clothed. The clothing should be warm, light in weight, simply made and 
adapted to the temperature of the day. At this age it is most important that the baby receive 
the required number of*hours of rest 

For some phases of child care, the printed word may serve the best purpose for the mother 
Literature is left on food preparation, the best procedure for giving sun baths, 
regular habits of elimination 
Visit No 

The visit made by the nurse at six months of age presents a picture of many physical and 
menta! changes having taken place. Baby has now reached the age when it is possible to obtain 
protection against diphtheria and small pox. The mother is advised to see her family physician 
concerning this treatment. Have desirable habits in eating, sleeping, rest, and play been formed ? 
Is there an understanding of new foods to be added to the diet and the best way to prepare 
and present them? Has the child been allowed to do for himself as much as possible or have 
other members in the family waited on him too much? Has the mother taken advantage ot 
the fact that eating and playing with the right type of toys affords an excellent opportunity cf 
encouraging exercise and promoting initiative? Suggestions may be given to correct or improve 
some of the difficulties incurred during these first few months. The termination of this visit 
wil show evidence of the mother’s understanding of the fundamentals in caring for her child 
Also, whether or not she has made too large or too small a place in her life for this baby 


training for 


From Elizabeth Hittle, Infant Welfare Society of Chicago, Ill. 

Tn answering this question, it is assumed that the mother has been given a schedule by he: 
doctor, that this is the first home visit being made since the baby’s birth, and that medical 
supervision by her doctor will be continued during the ensuing year. 

Because many future problems can be avoided by the formation of early habits at a very 
early age, the first home visit would be made as soon as possible—in this case, during the second 


month. The second visit wonld be made in the ninth month, because more changes take place 


at this time. 
Inasmuch as the period between these two home visits is of several months’ duration, the 
mother will need specific advice in training and care 


The first question would be regarding the baby’s schedule. Correct sleeping habits will be 


quickly formed if the mother realizes the importance and the simp‘icity of this procedure 
Even with the small infant, who sleeps mest of the twenty-four hours, the mother would be 
advised that he be prepared for the night at the time of the six o'clock feeding, and put to bed 
immediately following. As the child requires less sleep, the afternoon nap may be shortened 
but the bedtime remains unchanged. 

While discussing sleeping hours, the mother would be asked whether the child is sleeping 


eis NaS 2 Nee te 





eae 








QUESTION BOX 209 


alone, and the suggestion made that when possible he sleep in a room by himself in order 
lessen dependence on the mother. The necessity for a firm mattress and no pillow, light-weight 
bedding, and a well-ventilated room would be explained, and advice given against the use of 
pacifier, bottle or rocking as a means of putting the child to sleep, or soothing him when crying. 
After determining whether the baby is breast or bottle fed, or both, the care of the mothe 


breasts, or the preparation of bottles, would be discussed The mother ma need instructio! 
in lactating measures and will be reassured by the fact that breast milk may be incre 1 by 
the correct diet, an abundance of water and sufficient rest. If a bottle-fed baby, definite inst: 
tions regarding sterilization of equipment and boiling of milk and water will be necessar 

The procedure for training for bowel control would be exp'ained, and the mothe d 


to begin this training when the baby is two months old 
Need for a daily airing for a short time in all except very severe weather would be exp 
ind an outdoor nap whenever possible, advised 


Assuming that orders for cod liver oil, orange juice, sun baths, and the method of 
tering, will be given by her doctor, the mother would be advised to give the cod liver oil fron 
a spoon and the orange juice from a glass, when ordered. In this way, the baby will becom 
familiar with the use of these at an early age. Final advice would be to visit the doct 
larly and to follow his instructions carefully 

By the ninth month, when the second visit is made, the child should be taking a 
water and orange juice from a cup, and his cod liver oil, cereals and vegetal 
In breast-fed babies, the doctor will probably have begun the weaning process and tl A 
be possible for both breast and bottle-fed infants to have one formula feeding daily from a « 
One cup feeding at a time may be undertaken after this until the baby is completely w 
from breast or bottle, which should be accomplished by the end of the first yt 

Vegetables should be mashed with a fork at this time, instead of bei 1ined, ane 
mother should be taught that as the babv gets his teeth, he shou'd have opport tv ft 
them. As soon as the child learns to chew, vegetables should be served in small pie nd 


mashing discontinued 
Toilet training for bladder control may be started at this time and training pantie 


replace the diaper. The mother should be impressed with the fact that the responsibility must 
rest with her and that the child should not be punished for fai'ures but praised 1 ichieve! 
SUMMARY 

Summarizing these replies, we find that the two visits to the infant in the first vear of life 
may be very profitably scheduled in the second month and in the seventh. Item t 
overed in the first visit include feeding, sleep, clothing, regularity of routines and habi I 
tion, bathing, weight, signs of illness and what to do, family’s attitude toward baby and 
eneral, the nurse observes the home conditions that affect the baby, the mothe: nt¢ 
eaves literature, and assures herself that the mother knows how to call the nurse, and thi 
mportance of medical supervision 

The second visit checks on the first, and adds information on the preparation of the enlarge: 
ict allowed at this age, habits of elimination, immunization, care of the teeth, play and 
hings, increased use of muscles (walking, feeding self, etc.), sun baths, mother’s mental attitude 

ward baby and the importance of encouraging independencs Again literature is left and 


nportance of continued medical supervision stressed 


JUESTION: HOW MUCH DOES IT COST TO RUN A CAR? 


\NSWER: 
The costs of operating a fleet of automobiles by a business concern may not be strictly com 
ible to the costs of operating the three or four, or possibly one, automobile of a public 
ilth nursing agency, but the cost per mile of operating a car as shown by the reports of sucl 


mmercial companies, does give a basis for judgment as to what might be considered a reason 
e cost per mile for operating a car. Some recent published reports on average costs per mil 
as follows 
\verage cost per mile 
4.035 cents—based on reports of 3 
+.0 cents—based on reports of 1. 
3.06 cents—hbased on report for fleet of Chevrolet cars, Fleet Users, September, 1933 


companies, Printers’ Ink, September, 1933 
companies, Sales Management, July, 1933 


2 
] 
2 
4 


se figures seem to indicate that it would cost a nurse at least 4 cents per mile to operate her 
Making allowance for the fact that the mileage traveled by a nurse would not be so great 
that traveled by the automobiles used for computing the figures given, then 5 cents a milk 
uld seem a fair rate to pay a nurse for the use of her car in making visits 
Some agencies may prefer to pay a flat monthly allowance. Taking into consideration 
sent-day prices, it is suggested that a nurse using her car in average service be allowed $20 a 
ith for operating expenses and an additional $12 per month for depreciation on the value of 
car. This would make a total monthly allowance of $32. 
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As the price of a turned-in car purchased in the past has been settled in terms of the year in 
which it was manufactured, it is possible to figure quite definitely the monthly depreciation 
costs of a car when it is traded in. For example, we will assume that a car is to be turned in 
this year after two years of continuous service and a new car purchased. Studies ot automobile 
costs have shown that this is an economical plan to follow, as the costs of replacing tires and 
parts and other necessary repairs after two years of service tend to be greater than the costs of 
new cars. The depreciation costs of a car over the two-year period would be the cost of a new 
car at the present time, less the turned-in value of the car. This difference should be divided 
by 24 months to give the monthly depreciation 

As the trade-in value ef a car two years from now cannot be predicted, agencies will find it 
to their advantage as well as to the advantage of the nurse not to pay this monthly depreciation 
each month, but to pay it in a lump sum at the end of two years, when a new car is purchased 
To meet the obligation of paying the nurse for depreciation on her car, the nursing agency 
would, under this plan, set aside each month in a savings account the amount of money neces 
sary to meet such depreciation on all nurse-owned cars 


HONOR ROLL 
Agencies Holding 100 Per cent Nurse Membership in the N.O.P.H.N. 


CALIFORNIA 
**Visiting Nurse Association, San Diego 
COLORADO 
*Metropolitan Life Insurance Nursing Service, 
Denver 
FLORIDA 


**Osceola County Public Health Nursing Service, 
Kissimee 


ILLINOIS 

***First District, Illinois State Nurses Association, 
Chicago 

***Visiting Nurse Association, Evanston 

***Winnetka Relief and Aid Society, Winnetka 


INDIANA 
***Public Health Nursing Association, Evansville 
**Pub'ic Health Nursing Association, Indianapolis 


IOWA 
**Visiting Nurse Association, Council Bluffs 
*Visiting Nurse Association, Marshalltown 


LOUISIANA 
**Indstrial and Visiting Nurse Staff, Standard 
Oil Company, Baton Rouge 


MAINE 
***Lewiston-Auburn Chapter, American Red Cross, 
Lewiston 


MASSACHUSETTS 
**Visiting Nurse Association, Brockton 
***Canton Hospital and Nursing Association, Can 
ton 
*Metropolitan Life Insurance Nursing Service, 
Malden 
**Milford, Hopedale, Mendon Instructive District 
Nursing Association, Milford 
*Visiting Nurse Association, Quincy 
**West Springfield Neighborhood House Associa- 
tion, West Springfield 


MICHIGAN 
***Civic League Nursing Service, Bay City 


MINNESOTA 
*Infant Welfare Society, Minneapolis 
***Metropolitan Life Insurance Nursing Service, 
St. Paul 


MONTANA 
*Beaverhead County Public Health Organization, 
Dillon 


NEW MEXICO 
*Otero County Nursing Service, Alamogordo 
**Torrance County Nursing Service, Estancia 
**DeBaca County Nursing Service, Fort Sumner 
*Lea County Nursing Service, Lovingtor 
**Roosevelt County Nursing Service, Portal 
***Socorro County Nursing Service, Socorr 


NEW YORK 
*Mamaroneck Society for Lending Comforts t 
the Sick, Mamaroneck 
**Visiting Nurse Association, Mt. Vert 
**Village Welfare Society, Port Washington 





OHIO 


***Metropolitan Life Insurance Nursing Service, 


Cincinnati 
*Visiting Nurse Association, Cincinnati 


***Western Reserve University Public Health 


Nursing District, Cleveland 


PENNSYLVANIA 
*Latrobe Chapter, American Red Cross, Latrobe 


RHODE ISLAND 

**Visiting Nurse Association, Bristol 
**Visiting Nurse Association, Warren 
TENNESSEE 


**Williamson County Public Health Department 
Franklin 


TEXAS 
*Brazos County Health Board, Bryan 
**Dallas Public Schools, Dallas 
***Fort Worth, Tarrant County Tuberculosis So 
ciety, Fort Worth 
WISCONSIN 
“Sheboygan County Health Committee, Plymout! 


***100 per cent for three years 
**100 per cent for two years 
*100 per cent for one year 
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Edited by Atma C. Haupt 





COME TO THE RALLY ! 


If you want to meet the founders of the N.O.P.H.N., the past presidents, the 
pioneer nurse in industry, and the first school nurse in this country 

Tf you want to talk with past and present staff members of the organization 

If you want to express your appreciation to 48 state membership representa- 
tives and hear from Miss Mary S. Gardner how these representatives lifted the 
N.O.P.H.N. membership from 4,000 to 7,000 in the face of the depression 

Come to the Membership Rally at the Biennial—a luncheon, on Thursday, 
\pril 26, at 1:00 o’clock in the Hall of Nations, Washington Hotel. 


HOUSING AT BIENNIAL CONVENTION 

Miss Elsie Berdan, Providence Hospital, Washington, D. ¢ 
ed Chairman of the Committee on the Housing of Catholi: 
reservations may be sent to Miss Berdan. Miss Charlotte K. May, Freedman’s 
Hospital, Washington, D. C., will serve as Chairman of the Committee on Care 
and Housing of Colored Nurses. 


’., has been appoint- 


Sisters Requests for 


The N.O.P.H.N. headquarters are at the Hotel Washington. Our booth and 
that of the magazine are Nos. 112-113 in the Auditorium 


(See page 47 of the 
idvertising section for list of exhibitors.) 


IMPORTANT ANNOUNCEMENT 
The long-awaited Survey of Public Health Nursing: Administration and Pra 
tice undertaken by the N.O.P.H.N. under the auspices of the Commonwealth Fund 


As this report is to be discussed at length at the Biennial 
‘onvention, we suggest that our readers secure copies as soon as possible 
In the foreword of this Survey, Dr. Livingston Farrand states 


“Of the general results and recommendations which emerge especial attention and approval! 
hould be given to the emphasis which is laid on the necessity of regarding public health nursing 
> simply ene part of a unified community program. The day is past when public health can 

treated as a problem independent of economic, social and educational conditions and if that 

true of the public health problem in general it is doub!y true of any of its specialized aspects 
“Similarly, the difficult problem of coOrdinating official and private agencies is faced 
cussed with full appreciation of the fact that it is the public interest that is paramount 


ind 
it official responsibility is inevitable. 


ind 
Whatever the future may have in store in the way of 
cial health administration, there will be need of private effort and demonstration for years 
come. Encouraging progress is being made in many of our states and cities in the direction 
better mutual understanding between official and unofficial groups 
“The same cooperative attitude appears in emphasizing the indispensable role of the medical 
fession and the importance of its participation in the development of a community program 
‘Finally, and most important of all the conclusions, is the evidence that the great immediate 
d is improvement in the preparation of the public health nursing personnel. This is not 
prising. This same cbstacle to advance has been met among other types of personnel in the 
lic health field. Communities everywhere require an educated public opinion to demand 
ned personnel and to make provisions for it. This situation is slowly being improved and 
survey indicates clearly definite ways to meet the problem more adequately for public 
th nursing.” 


An evaluation of this publication will appear in our May number. 
*From the Commonwealth Fund, 41 East 57th Street, New York, N. Y., price $ 


? 00 
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Monday, April 23 | Tuesday, April 24 ow 
8:00-9:00 \.N.A. House of Delegates i) \ 
9:15-10:45 N.L.N.E. Opening Business Session Joint General Session ak 
What Does the Public Expect from Nursin Mri 
} Franklin D. Roosevelt ; 
| How Can the Public Participate in Bringi Thi th, C} 
A bout—-Speaker to be announced 
4 
11:15-12:45 |N.O.P.H.N. Opening Business Meeting A.N.A. Private Duty Section :. be 4 
Report of N.O.P.H.N Activities—Kath-| A.N.A. Government Nurses’ Section q NJ 
arine Tucker A.N.A. Legislative Section Bithe ( 
A.N.A. Mental Hygiene Section Wor 
N.O.P.H.N. General Session OP 
Neu Developments in Public Health Surg: ( Ope 
eral Hugh S. Cumming y 
New Developments in Social Work—Joanna ‘ OP} 
Luncheon Luncheon (closed) J.V.S. Advisory Council Luncheon (closed) for Staff Nurses ’ he 
1:00-2:15 Luncheon (closed) Board and Committee Luncheon (closed) for Chairmen of State Lay Sect Sect 
Members’ Section Business Meeting che 
Lay Participation in a State Program—,Luncheon—Preparation of Monthly Reports | Re 
Mrs. Arch Trawick tration of Social Statistics Dr. Emma Wi 
presiding, and discussion by Louise M. Tatters ) 
Children’s Bureau s 
2:30-3:45 \.N.A. Business Session A.N.A. Section Meetings (continued) izhts¢ 
N.L.N.E. Session Conducted by Advisory N.O.P.H.N. General Session 
| Council (2:00 P.M.) , 7 Public Health Nursing Today (Report of N.O.P J 
N.L.N.E. Session Conducted by Instructors’ Survey)—Katharine Tucker 
Section (3:00 P.M.) Channels for Improvement 
N.O.P.H.N. Round Tables for Board and Schools of Nursing and Postgraduate 
Committee Members According to Size of Katharine Faville 
Organizations See page 217 Public Health Nursing Agencies— Elizal: 
4:00-5:30 Lay Members Tea N.O.P.H.N. Round Tables According to |} 
the Individual 


Dinner 
7:00 


8-00-10:00 Joint Opening Session 


Addresses by the three National Presidents 


Greetings from the American Red 
Award of Saunders 
U. 8S. Marine Band 


Cross 
Memorial Medal 


For the Layman 
Recommendations from N.O.P.H.N. 8 
Public Health Nursing Agencies-—M 
Wickenden 
For the Nurse Administrator 
Program Planning in Relation to Bi 
The Official Agency—Amelia Grant 
The Non-Official Agency—Ruth Hu’ bard 
For the Educational Director and Sup: 
Improving Teaching Content—Leah ‘ 
Improving Teaching Ability—Ruth ( 
For the Field Nurse 
Making a Field Visit 
ers to be announced 
N.O.P.H.N. Industrial Nurses’ 
Vision Testing Technique 


More Product S 


Round Tab! 
Mary Emma Sm 


N.O.P.H.N. Conference of S.O.P.H.N. Presi 
(4:30-5:30) 
|\Lay Members Tea 
Joint General Session 
The Changing Order of Today as It fects 
Economic World—David C,. Coyle 
As It Affects Community Life—Spea er 
announced 


| 
|U. S. Army Band 








inne r 
mittee 
Ser—My 
pliner (« 
Directoy 
: cation ( 
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LIENNIAL CONVENTION PROGRAM 


Washington, D. C., April 23-27 








Wednesday, April 25 Thursday, April 26 


V.A. House of Delegates \.N.A. House of Delegates 
, nt ¢ eral Session Joint General Session 
ay ci ws in the Field of Educa Health Aspects of Social Legislation 
, ’ Dr. sess Goodykoontz Speaker to be announced 
4 The Changing Order and Nurs-\Legislation and the Future of Nursing 





Annie W. Goodrich Adda Eldredge 
t 
t 
A. ( eral Session A.N.A. General Session 
L.N.I Session Conducted by|N.L.N.E. General Session on State Board 
@ t Committee on Subsidiary Problems 
Worker N.O.P.H.N General Session—I mmediate 
O.P.HN. General Session Public Health Problems 
“eg Open Forum for Current Prob Responsibilities for Maternal Care—Dr 
ems George Kosmak 
O.P.H.N. General Session—Im The Need for a More Adequate Program 
ediate Public Health Problems of Maternal Care—Dr. Frances Rothert 
Reet oyment Adjustments Discussion—Grace Abbott 
“ 1 Their Inte rest to In-N.O.P.H.N General Session—Community 





trial Nurses—Speaker Planning 
. innounced How Can Public Health Nursing Agen 
Nutrition—Speaker to be cies in a Community Be Combined ? 
inced Alma C. Haupt 
net closed ) School Nursing Luncheon Membership Rally 
: fai Business Meeting Three-minute talks by past presidents of 
NCRCO! closed ) Industrial N.O.P.H.N. and pioneers in field of 
, Nurse tion Business Meeting public health nursing 
nehe closed) Chairmen of 
er ul Health Nursing Sec 
ns of S.N.A.’s 
ghtsee A.N.A. General Session (2:00-3:30 P.M.) 
p N.L.N.E, Session Conducted by Committee 
. on Education 
N.O.P.H.N. General Session Immediate 
y Problems in Public Health Nursing 
\cute Communicable Diseases—Dr. C 
E Taller 
Is the Public Health Nurse Behavior 
Conscious—Dr. Esther L. Richards 
N.O.P.HI.N. General Session 
Keeping the Public Informed—Dr. H. E 
Kleinschmidt (Publicity clinic) 
Vision Testing—-Mary Emma Smith (2:00 
3:45) 
Unveiling of the Jane A. Delano Memorial 
|\Committee on Personnel Practices in Official 
Organizations (Meeting of National and 
State Committee Members) (closed) (5:30 
6:30) 
piner Board and Com 
mittee rs’ Section. Speak 
er—Mr iard Lindeman 
ed i) Council of Course| 
BY rector d N.O.P.H.N. Edu-| 
cation ( iittee | 
| Joint General Session 
’ The Changing Order and Hospitals— 
ects Speaker to be announced 
The Nurse as Interpreter of the Hospital 
4 


to the Community—Mrs. August Belmont 
U. S. Navy Band 





















































Friday, Apr 2 

\.N.A. General Sessior 

N.L.N.E Round lables ) 
10:30) 

N.O.P.H.N. Round Table Accord 
ing to Population Grout g 
Subjects and speakers t 
nounced 

N.O.P.H.N. Round T e § 
Nursing Sectior 

Recommendations t 
N.O.P.H.N.S vey of Pul 
l Health Nursing Age 
cies as They Relate t 
Ne} \ ores H 
Hilbert 

A.N.A Round Table S 
Chairme f SS ¢ ] 
Committees 

A.N.A. and Sta Re ! 
mittee Chairmer 

N.L.N.1 Round T ‘ 

12 P.M 

N.O.P.H.N Cl ng 

N.O.P.H.N. Board Mee 

N.L.N.E. Closing Bu : 

l P.M 

A.N.A. ¢ RB ’ S 

{ P.M 

FOR DETAILS OF BOARD 


MEMBERS’ PROGRAM 
SEE PAGE 217 
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WHO'S WHO ON THE N.O.P.H.N. BALLOT 


The biographies of the candidates appearing on the ballot for officers and direc- 
tors of the N.O.P.H.N. for the biennial period 1934-36 (see March number of this 
magazine) are printed here for the information of those of our readers who are 


N.O.P.H.N. members. 


Candidates for President: (One to be chosen 
second nomination pending.) 


Amelia Grant 

Graduate of Faxton Hospital School otf 
Nursing, Utica, N. Y.; Postgraduate at Sim 
mons College and the Instructive District 
Nursing Association, Boston; B.S. and M.A., 
Teachers College, Columbia University. Posi 
tions held: Supervisor of Nurses, Henry Street 
Visiting Nurse Service, New York City; In 
structor, Nursing Education, Teachers College ; 
Assistant Professor, Yale University School of 
Nursing; Assistant Director, Bellevue- Yorkville 
Health Demonstration, New York City. 
Present position: Director, Bureau of Nursing, 
Department of Health, New York City. 


First Vice-President: (One to be chosen 
Ruth W. Hubbard 

Graduate, Columbia University; Army 
School of Nursing, Washington, D. C. Posi 
tions held: Staff Nurse, Visiting Nurse Asso 
ciation of Brooklyn; Head Nurse, Pediatri 
Clinic, New Haven Dispensary; Instructo1 
Yale University School of Nursing; Educa 
tional Director, New Haven Visiting Nurse 
Association. Present position: General Direc- 
tor, Visiting Nurse Society, Philadelphia, Pa 
Grace Ross 

Graduate, Farrand Training School, Harper 
Hospital, Detroit; B.S., College of the City of 
Detroit; Postgraduate work, University of 
Michigan. Positions held: Supervisor, Harper 
Hospital; Child Welfare Nurse, Babies’ Milk 
Fund, Detroit; Staff Nurse, Detroit Visiting 
Nurse Association; Child Welfare Nurse and 
Child Welfare Supervisor, Detroit Health De- 
partment. Present position: Director, Divi- 
sion of Nursing, Detroit Health Department 
Second Vice-President: (One to be chosen.) 
Mary D. Carpenter (Mrs. George O., Jr. 

Chairman, Municipal Nurses’ Board, De 
partment of Public Welfare, City of St. Louis; 
Member, Advisory Committee, Public Health 
Nursing Course, Washington University, St 
Louis, Mo. 

Anne R. Winslow (Mrs. C.-E. A.) 

President, Visiting Nurse Association, New 
Haven, Conn. Member, Executive Committee 
of Board Members Organization of Connecti 
cut Public Health Nursing Associations. Mem 
ber, Committee which prepared Board Mem 
bers’ Manual. Vice-President, N.O.P.H.N., 
1932-34. 


Treasurer: (One to be chosen 
ination pending.) 

Michael M. Davis, Ph.D 
Medical Director, The Julius Rosenwald 

Fund, Chicago, Ill. Treasurer, N.O.P.H.N., 

1932-34, 


Second nom 


Members of Board 


hosen.) 
Maude E. Blackstone (Mrs. A. L.) 

Member of Personne! Committee, and Pro 
gram Committee, National Y.W.C.A.; Chai 
man, Public Health Division, Chairman, Child 
Welfare Department, Wisconsin Federation ot 
Women’s Clubs; Chairman, Waukesha County 
Health Committee; Dental Department Chair 
man, Waukesha County Council of Child 
Welfare; Member of Waukesha City School 
Board; Chairman of School Welfare; Member 
of Board of Outdoor Relief; Member of Com 

1unity Chest Board; Chairman, Playgrounds, 
City Council; President, Waukesha Week-Day 


Religious School Council 


Warren F. Draper, M.D 

Graduate, Harvard University, School ot 
Medicine. Positions held: Assistant Surgeon 
General, U. S. Public Health Service, in 
charge of States Relations. Present position 
State Health Commissioner of Virginia. 


Non-nurse: (Four to be 


Janet Rockwell Levy (Mrs. Austin T.) 

Member, Executive Committee, Rhode 
Island State Organization for Public Health 
Nursing; President, Burrillville District Nurs- 
ng Association, Pascoag, R. I.; Member, 
Board of Bahamas Infant Welfare Association, 
Nassau, Bahamas. 


Katharine B. McKinney (Mrs. Roessle) 

Former President, Albany Guild for Public 
Health Nursing; Director, New York State 
Organization for Public Health Nursing; 
Editor, Board Members Page, Pugtic HEALTH 
NURSING magazine. 


Alfred E. Shipley, M.D. 

Graduate, College of Physicians and Sur 
geons, New York; Dr.P.H., New York Uni- 
versity. Secretary, New York City Depart 
ment of Health; Major, Medical Corps, 
US.A., Division of Infectious Diseases; In 
dustrial Health Consultant; Secretary, Public 
Health Committee, Kings County Medical 
Society, Brooklyn, N. Y. At present: Pro- 
fessor of Preventive Medicine and Commu- 
nity Health, Long Island College of Medicine, 
Deputy Commissioner of Hospitals, New York 
City. 

Lydia B. Stokes (Mrs. S. Emlen) 

President, Moorestown Visiting Nurse Asso 
ciation, New Jersey; Vice-President, New Jer 
sey State Organization for Public Healt! 
Nursing; Member of various civic committee 
and worker for Y.W.C.A. 


Estella Ford Warner, M.D. 

Graduate, Medical School, University o 
Oregon. Special study of pediatrics in clinic 
abroad and in this country. 


Experienc: 
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includes medical service among refugee women 
ind children in France and North Russia; 
director of the Bureau of Child Hygiene, 
Oregon State Board of Health; Chief of the 
Medical Staff and Director of the Marion 
County Child Health Demonstration, Salem, 
Oregon; Consu‘tant in child hygiene in the 
United States Public Health Service, and in 
1932 commissioned as an officer with the rank 
of Surgeon, in the regular corps of the U. § 
Public Health Service At present medical 
officer in charge of the Office of Child Hygiene 
Investigations 


Margaret H. Watkins (Mrs. James K.) 

President, Board of Trustees, Visiting Nurse 
Association, Detroit, Mich.; Member of Board 
{f Council of Social Agencies; Member of 
Board of Tau Beta Community House; 
Member of Advisory Committee for the Junior 
League: Member of Joint Council on Com 
nunity Nursing, Detroit 


Vembers of Board—Nurses: 
chosen) 


(Four to be 


Katharine Faville 
Graduate, Massachusetts General Hospital, 
Boston, and Simmons College. Positions held 
Red Cross County Nurse, Alcona County, 
Michigan; Supervisor, Nursing Service, 
Wheeling (W. Va.) Red Cross Chapter; Nurs- 
: Field Representative, American Red Cross; 
lucational Director, Association for Improv- 
the Condition of the Poor, New York 
ty; Instructor, Nursing Education Depart- 
ent, Teachers College, Columbia University ; 
rector, Department of Nursing, College of 
City of Detroit. Present position: Asso- 
ite Dean, School of Nursing, Western Re- 
rve University, Cleveland, Ohio. 
tta Ford 
Graduate, St. Timothy’s Memorial Hospital, 
xborough, Philadelphia, Pa. Public Health 
rsing Course, Teachers College, Columbia 
iiversity; Study of Public Health Nursing 
d Nursing Education in England and Euro- 
in Countries, 1927-28; Past President, Penn- 
vania Organization for Public Health Nurs 
President, Pennsylvania State Board of 
se Examiners; Chairman, Legislative Sec- 
1, American Nurses’ Association. Present 
tion: Director, Visiting Nurse Association, 


k, Pa. 


Anne L. Hansen 
sraduate, Children’s Hospital Training 
ol for Nurses, Buffalo, N. Y. Positions 
Staff Nurse, Buffalo District Nursing 
ciation; Director and organizer of Do- 
tic Education for the North American 
League for Immigrants; District Secre- 
Buffalo Charity Organization Society. 
sent position: Director, Visiting Nursing 
ciation, Buffalo, New York. 
Carey Jones 
‘raduate, University Hospital, University of 
inia. Public Health Nursing Course, 
hers College, Columbia University. Posi- 





bo 
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tions held: Staff Nurse, Instructive Visiting 
Nurse Association, Richmond, Va.; Army 
Nurse, U. S. Army Nurse Corps; County 
Nurse, American Red Cross Chapter, Alb« 
marle County, Va Tuberculosis Nursing 
State Board of Health, Virginia; Staff Nurse 
Assistant Supervisor, Supervisor, Henry Street 
Visiting Nurse Service, New York, N. ¥ 
Present position: Territorial Supervisor tor 
Southern Area, Metropolitan Life Insurance 
Company. 






Nelson 

Graduate, Waltham Training School for 
Nurses, Waltham, Mass Positions held 
Infant Welfare Nurse, Board of Health, Cam 
bridge, Mass.; Overseas, American Red Cross; 
Chief Nurse, Children’s Bureau, Lyons Area; 
Superintendent, Public Health Nursing Asso 
ciation, Louisville, Kentucky; American Red 
Cross Field Supervisor for Nursing Service in 
Central Europe and the Balkans for Relief 
Program; Director of Nursing, Boston Health 
League; Superintendent, Visiting Nurse Asso- 
ciation, St. Louis, Mo Present position 
Director, Visiting Nurse Service, John Han 
cock Mutual Life Insurance Company, Boston 
Mass. 
Olivia T. Peterson 

Graduate, St. Paul Hospital, Minnesota 
Positions held: Overseas service; Rural Nurse, 
Minnesota; Demonstration Nurse, Minnesota 
Public Health Association; Field Nursing Rep 
resentative, American Red Cross Present 
position: Superintendent of Public Health 
Nursing, Division of Child Hygiene, Minne 
sota Department of Health, and President ot 
the Minnesota State Registered Nurses’ Asso 
ciation. 
Marion W. Sheahan 

Graduate, St. Peter's Hospital, Albany, 
N. Y. Positions held: Child Welfare Nurse, 
Cohoes-Albany, N. Y.: Henry Street Visiting 
Nurse Service, New York City; City Nurse, 
Bureau of Health, Albany, N. Y.; County 
Nurse (Tuberculosis), Niagara County, N. Y.; 
Supervising Nurse of Tuberculosis, State De 
partment of Health; Assistant Director, Divi 
sion of Public Health Nursing, State Depart 
ment of Health, N. Y. Present position 
Director, Division of Public Health Nursing, 
State Department of Health, N. Y 
Agnes G. Talcott 

Graduate, Illinois Training School fo: 
Nurses, Chicago; Extension classes, School of 
Civics and Philanthropy, Chicago. Positions 
held: Head nurse, Cook County Hospital 
Chicago; Staff Nurse, Department of Health, 
Chicago; Assistant Director, Social Servic« 
Department, Cook County Hospital, Chicago 
Present position: Director of Nurses, Depart 
ment of Health, City of Los Angeles, Cali 
fornia. 


Sophie C. 


Nominating Committee (1936): (Three to br 
chosen) 
Marion G. Crowe 
Graduate, St. Elizabeth’s Hospital, Brighton, 
Mass.; Simmons College; University of Ore- 
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gon; BS., University of California. Positions 
held: Industrial Nurse, Magrane Houston Co., 


Boston; Staff Nurse, Boston Community 
Health Association; Supervisor, Household 
Nursing Association, Boston; Tuberculosis 


Supervisor, Health Bureau, Portland, Oregon; 
Supervisor of Field Work, University of Ore 
gon. Present position: Superintendent, Visit 
ing Nurse Association, Portland, Oregon; 
President, State Board of Nurse Examiners 


Anna Heisler 

Graduate, Missouri University; Bellevue 
Hospital School of Nursing, New York; Post 
graduate Course, Columbia University, M.A 
Positions held: County Nurse, Nodaway and 
Grundy Counties, Missouri; Child Hygiene 
Nurse, Missouri State Board of Health; 
Director, Public Health Nursing Course, Wil 
liam and Mary College, Richmond, Virginia; 
Staff Associate in Nursing, American Child 
Health Association. Present position: Pro- 
fessor of Public Health Nursing, Washington 
University, St. Louis, Missouri 
Ruth Houlton 

Graduate, Ancker Hospital, St. Paul, Minn 
Positions held: School Nurse, Minnesota Pub 
lic Health Association; Staff Nurse, Minnesota 
Public Health Association; Staff Nurse, Wash 
ington (D. C.) Diet Kitchen Association; 
Field Nursing Representative, Central Division 


HEAL’ 





TH NURSING 


American Red Cross; Superintendent Public 
Health Nursing, Minnesota State Board of 
Health. Present position: Director, Minne- 
apolis Visiting Nurse Association 
Pearl Mclver 

Graduate, State Teachers College, Mayville 
North Dakota, and University of Minnesota 
School of Nursing, B.S.; M-.A., Teachers Col 
lege, Columbia University Positions he'd 
Out-Patient Obstetrical Nurse, University of 
Minnesota Medical School Clinic; Campus 
Visiting Nurse, University of Minnesota Stu 
dent’s Health Service; Chid Hygiene Field 
Nurse, United States Public Health Service; 
Director of Public Health Nursing, Missouri 
State Board of Health; Special Nurse on 
Studies of Public Health Administration 
United States Public Health Service Present 
position: Special Consultant in Public Health 
Nursing, United States Public Health Service 


Donna Pearce 

Graduate, School of Nursing, Hospitals o! 
Graduate School of Medicine, University ot 
Pennsylvania. Positions held: Teacher, ele 
mentary public and private schools, Tennessee 
Instructor of Nurses, Montgomery Hospital! 
Norristown, Pennsylvania; field nurse, Blount 
County Health Unit, Maryville, Tennessee 
Present position: State Supervising Nurse, 
Department of Health, Tennessee 





THE ISABEL HAMPTON ROBB SCHOLARSHIPS FOR 1934-1935 


The Isabel Hampton Robb Memorial Fund Committee announces that scholarships and 
loans are availab!e to graduate nurses wishing to prepare for educational or administrative work 


in schools of nursing or in public health. 


Six scholarships of $300 each are offered for the year 1934-1935 


Eligibility 


To be eligible for a scholarship, 


a candidate should be a high school graduate, 


able to meet college entrance requirements, a registered nurse, an active member of the Amer 
ican Nurses’ Association, and she shou!d have had one year of experience, after graduation, as 
an instructor or administrator, in the hospital or public health field. 

Scholarships are not given for summer courses 


Date of Award—The lists close on May 1, 


1934. 


All applications should be in the hands 


of the Secretary of the Committee by April 15, in order that histories may be written and cre 


dentials secured and copied. 
The scholarships are competitive. 
granted the scholarships. 


The six who stand highest, from all who app!y, will be 
The next six are considered alternates. 


LOANS 


Loans from the McIsaac Loan Fund may be made at any time of year, for five years, at 
2 per cent interest. 
for a shorter course. 

Application blanks and information regarding either scholarships or loans may be obtained 
from the Secretary, Katharine DeWitt, R.N., 18 Worrall Avenue, Poughkeepsie, N. Y. 


A $200 loan is given for an eight-months course; a loan of $100 is given 
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BIENNIAL CONVENTION BOARD MEMBERS’ PROGRAM* 


MONDAY 
1:00 P.M. Board and Committee Members’ Luncheon (business session 
Presiding, Mrs. C.-E. A. Winslow, Chairman, N.O.P.H.N. Board and Committee 
Members’ Section. 
Greeting, Mrs. Whitman Cross, Honorary President, I.V.N.A., Washington, D.C 
Secretary's report, Evelyn Davis, Assistant Director, N.O.P.H.N 
Report of Nominating Committee, Miss Gertrude Peabody, Cambridge, Mass 
Talk—Lay Participation in a State Public Health Program—Mrs. Arch Trawick 
State Department of Health, Nashville, Tennessee 
3:30-5:00 P.M 
Round Tables 


Session I For Board members of organizations employing one nurse 
Presiding, Mrs. Olney Powers, Virginia.** 
Session I] For Board members of organizations employing two to ten nurses 


t 
Presiding, Mrs. L. G. Robbins, President, Pittsfield (V.N.A.), Mass.** 
Talks on 
Organization of the Junior Board—Neenah, Wisconsin.** 


Education of the Board Member—Mrs. Alfred Hammer, Branford, Conn 
A Publicity Program—Mrs. Francis Stokes, Moorestown, N. J., V.N.A 
Session III. For Board Members of organizations employing over ten nurses 
Presiding, Mrs. Gammell Cross, Chairman Nursing Committe Provi 


dence, R. I. 
Talks on 

Volunteers—Mrs. C.-E. A. Winslow, President, New Haven, Connecti 
cut, V.N A. 

Junior Board—Minneapolis V.N.A., Minn.** 

Amalgamated Service—Mrs. Arthur Gordon, Savannah, Georgia.* 

Advisory Committee for Official Agencies—Mrs. George Carpenter, Jr 
Chairman, Municipal Nursing Committee, St. Louis, Mo 

Tea—I1.V.N.A. Headquarters, Washington, D. C. 


TUESDAY 
1:00 P.M Round Table 
Presiding, Mrs. J. Howland Chase, President, Washington, D. C., I.V.N.S.** 
Recommendations in Survey That Affect the Board Member 
Speaker, Mrs. Homer Wickenden, Eastchester, N. Y., Public Health Nursing 
Organization 
Tea—I.V.N.A. Headquarters, Washington, D. C. 


WEDNESDAY 
7:00 P.M. Dinner, Mayflower Hotel. 
Presiding, Mrs. Whitman Cross, Honorary President, I.V.N.A., Washington, D. C 
Greetings, Miss Sophie C. Nelson, President N.O.P.H.N 
Speaker, Mr. Eduard Lindeman: Community Responsibility for Health 


*For complete N.O.P.H.N. Program see page 212. 
**Invited as speakers. 


We know you have special problems that you will want to hear discussed at the Biennial, 

won’t you please send your questions at once to the Board Members’ Program Committe: 

the N.O.P.H.N. We want to be sure there is a chance for you to secure the information 
nd help you need. 
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THE NURSE AND THE COMMUNITY 
Every school nursing program that is soundly organized bears a definite working 
relationship to the other health and welfare activities in the community; and every 
school nurse who is “‘on the job” is allocating a definite part of her time and service 
to perfecting these working relationships. 


I. Relationship to medical and dental professions, both organized groups and the private 
practitioner. 

This includes the observance of ethical relationships and the securing of standing orders 
for the nurse’s work, satisfactory reporting of cases, willingness to cooperate on home 
problems, and interpretation to them of the school health program. 

II. Relationship to other public health groups. This embodies 

1. A thorough knowledge of the objectives and program of the 

a. Health Department 

b. Of all private agencies doing public health nursing 

c. Such organizations as the Red Cross and tuberculosis groups 

d. The clinics and social service work of the hospital out-patient departments 

A definite policy of referring and reporting cases to these groups 

III. Relationship to social agencies in the community. This calls for 

1. Membership in a Community Council (if one exists) 

2. An understanding of the aims and programs of such groups as the family welfare 

agency, the public welfare department, and other case-working and relief agencies. 

3. Co6peration in working on common problems, including a written policy for referral of 

cases, reporting back, etc. 

4. Active participation in the work of the central index or confidential exchange, by clear 

ing families that present social problems and with whom other agencies are working 

IV. Relationship to organized civic groups who support or participate in health work. For 
example 

1. Cooperating with special committees of women’s clubs, luncheon clubs, etc., on special 

health projects involving the school child. 

2. Speaking before such groups on school health program 

3. Interesting them in giving financial aid for correction of defects. 

V. Relationship to lay groups and individuals and the community at large. This may be 
strengthened by ; 

1. The organization of a lay advisory committee for the school nursing service which 
meets regularly and which may assist the nurse in developing and interpreting the school 
nursing program. The health committee of the P.T.A. may serve as a foundation for 
such an advisory group. 

The use of volunteers. They may assist in 

a. The periodic physical examination 

b. Motor service for taking children to physician, dentist, and clinic 

c. Arranging for and managing the school luncheon 

d. Publicity program. 

VI. Relationship to professional health and nursing groups in community, such as the district 
of the State Nurses’ Association, etc. This provides 

1. An opportunity for gaining professional advice and improvement in 

equipment 

2. An opportunity to interpret to them the school nursing program. 


hm 


professional 


Added to these more formal relationships are the responsibilities the nurse 
assumes to make known her service to the community. This can be done by regular 
publicity in newspapers, county fairs and exhibits, etc.; by public speaking; and 
service on committees that deal directly with community health work. 

Each nurse will need to emphasize some of these relationships more th 


an others, 
and the value of them to the proper development of her w 


ork will depend upon 
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1. The type of community in which she works, i. e., whether rural or urban, socially- 
conscious or indifferent, etc. 

2. Her ability to see the importance of good community contacts and codperative work and 
then to convince her school or health authorities of the value of such relationships. 

3. Her power of discrimination in balancing her whole program so that the community 
will get the proper proportion of her time and no more 


LESSON ASSIGNMENT 


List all the contacts you have made with community agencies within the last 
six months. Analyze them according to the following criteria: 


Have these contacts furthered the understanding between the school health department and 
other community health activities? 

Does the community understand the school health program because of your efforts and give 
it full support and coGperation ? 

Are vou following a definite working policy with the medical and dental profession, col 
lectively and individually ? 

Do the other health and social agencies refer cases to you or consult you on plans for fami 
lies in which you are both interested? Do you consult them? 

Are you asked to participate actively in case conferences, community council programs? 

List potential relationships that might be developed. 


The following questions give specific instances illustrating the general policies 
discussed above: 

What do vou do if you find a prenatal case in a home where you are calling in regard to a 
school child ? 

What do you do if you find a preschool child needing health supervision ? 

What do you do if you find a suspected case of tuberculosis in the home? To whom do 
you refer the case? The contact? If the family is referred to another agency for supervision 
do you have a written policy or agreement in regard to division of responsibility and function 
in that family? Do you continue to make home visits? 

If a child in a family on relief can not come to school because he has no shoes what do you 
do? Do you supply the shoes or do you contact the relief agency ? 

If you find schocl children in a certain family are not getting enough to eat, does the school 
supply a meal, or do you notify the relief agency ? 

If the periodic physical examinations reveal a child with a cardiac condition, do you auto 
matically refer the child to the cardiac clinic or do you first refer him to his own physician? 

What is your policy when you find a case in the home needing bedside nursing care on a 
visit basis? Do you refer it to the visiting nurse association? Do you continue to make home 
visits on that case while the visiting nurse is going in? Do you acquaint the visiting nurse 
with the school health problem in that home, so that she can reinforce your plan for the school 
child ? 


This is the fifth topic in the Study Program for School Nurses which started in the Decem- 
ber number. Reprints of each topic are available, free to N.O.P.H.N. members, to others 
10 cents. 


“SEEING OURSELVES” 

A wise teacher has found a method in securing interest in clean teeth and neat personal 
ippearance in her morning Health Review, known as “Good Neighbor Club.” A mirror in the 
lassroom is hung low enough for the children to pass by and check their own appearance and 
be their own judge. 

The Dental Messenger, Bureau of Dental Hygiene, lowa. 


“Letting people know what is being done to protect their health, why health programs are 
indertaken and what the people themselves should be doing to protect their health goes under 
he general head of “public health education.” It is one of the most important duties of every 
ocal health officer but one often neglected because physicians ordinarily are poor publicists. It 
s important from the standpoint of the public. There are many things peop'e can do to protect 
ind promote their own health and that of their children. They are entitled to know these 
things and it is part of the health officer’s job to see that they know. It is a good policy from 
he standpoint of the health officer himself. Taxpayers resent paying for an activity they know 
little or nothing about. The health officer who lets people know what he is doing for them and 
vhy he is doing it—assuming that he is a person of ordinary tact and good personality—can be 
ure of public support.” Thomas Parran, Jr., M.D. 




















RED MEDICINE: SOCIALIZED HEALTH IN 
SOVIET RUSSIA 


By Sir Arthur Newsholme and John A. Kings! 

Doubleday, Doran & Company, Garden City 

N. Y. Price $ 

Red Medicine is an entertaining and 
well illustrated account of a 9,000 mile 
trip through Russia, in the summer of 
1933, written by Sir Arthur Newsholme, 
M.D., formerly principal medical officer 
of the Local Government Board of 
England and Wales, and John A. Kings- 
bury, Secretary of the Milbank Me- 
morial Fund of New York City. 

Well equipped in practical experience 
and through the study of medical prob- 
lems in other countries, they aim to pre- 
sent in this book a description and an 
appraisal of medical institutions and ad- 
ministration in the only country where 
health service is organized on a com- 
pletely socialized basis. 

The background of Soviet medicine 
in Russia’s socialized industry, agricul- 
ture, education, social and political life 
is fully discussed. Visits to many hos- 
pitals and sanatoria, as well as_ inter- 
views with many officials are fully re- 
ported. Preventive work in the field of 
infant welfare, tuberculosis, industrial 
hygiene is fully described. They find 
that the essential difference between the 
medical set-up in Russia and other coun- 
tries is that all Russian hospitals, clinics, 
etc., are State institutions, and all doc- 
tors, nurses, pharmacists, etc., are State 
officials; all services are provided by 
government funds, gratuitously to the 
patient. “Can as good medical work be 
expected as under the fee system?” they 
ask, and answer “This is an academic 
question as far as Russia is concerned. 
In olden days as now the vast majority 
could not pay fees, and what they now 
get is incredibly better than it was, both 
in quality, in specialist differentiation 
and in availability.” 

In the final chapters a comparison is 
drawn between the medical needs and 
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accomplishments in the United States 
and in Soviet Russia, followed by a dis- 
cussion of the advantages and disadvan- 
tages of a centrally planned system of 
State medicine. 

In spite of the broad content of this 
book there are a few additional topics 
which one could wish had been included. 
There is, for example, no statement of 
the costs of a system of socialized medi- 
cine, either for the country as a whole, 
or for an individual city. There is no 
discussion of the Medical Workers 
Union, to which belong doctors, nurses, 
laundresses, chauffeurs and all other 
personnel connected with Russia’s med- 
ical institutions; this union has consid- 
erable effect on institutional administra- 
tion and merits study. 

There is no analysis of the differences 
in the curricula of Russian and Ameri- 
can medical schools, differences which 
produce a greater sense of social respon- 
sibility in Russian physicians. There is, 
finally, no account of the place of 
nurses and of nursing in Russia’s medi- 
cal and preventive health work. 

Throughout the book, however, stim- 
ulating challenges are offered not only 
to established medical practices, but to 
many other traditionally fixed customs 
in America’s social life. 

ANNA J. HAINEs. 


AN ACH INDEX FROM THE A.C.H.A. 


A description of the new ACH In- 
dex of nutritional status as worked out 
by the American Child Health Associa- 
tion is now available in pamphlet form. 
A detailed explanation in regard to tak- 
ing the measurements of arm, chest, 
and hips, and calculating the index is 
given. Price 10 cents from the Ameri- 
can Child Health Association, 450 Sev- 
enth Ave., New York City. 

Diets at Four Levels of Nutritive 
Content and Cost is the title of a useful 
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pamphlet recently issued by the Fed- 
eral Bureau of Home Economics. The 
four levels are 

(1) Restricted diets for emergency use 


4 


(2) Adequate diets at minimum cost. 

(3) Adequate diets at moderate cost 

(4) Liberal diets 

In addition to weekly schedules, year- 
ly quantities are worked out particular- 
ly for rural workers in assisting farm 
families to plan their programs of food 
production for home use. Five cents 
from the Superintendent of Documents, 
Washington, D. C. 


Health by Radio is the title given to 
a series of 100 short radio talks on vari- 
ous health subjects by the New York 
State Department of Health. For ten 
years the State Health Department has 
given these talks almost weekly over 
Station WGY in Schenectady, and 
health workers will be glad to have this 
collection of some of them available in 
book form. The booklet as well as 
copies of the individual broadcasts may 
be obtained from the Division of Pub- 
lic Health Education, State Department 
of Health, Albany, N. Y. 


All nine volumes of The Payne Fund 
Studies on “Motion Pictures and Youth” 
are now available from The Macmillan 
Company, New York City. 

The Practice of Preventive Medicine 
by the Private Practitioner, by Tago 
Galdston, M.D., has been reprinted from 
the Health Examiner and may be pro- 
cured for 10 cents from Dr. Galdston at 
the New York Academy of Medicine, 
2 East 103d Street, New York. Included 
in it is an interpretation of the periodic 
health examination. 


A list of fellowships and scholarships 
in social work for 1934-35 is published 
in the January number of The Com- 
pass, monthly bulletin of the American 
Association of Social Workers, 130 East 
22d Street, New York. 

A list of reading references on “The 
Economic Aspects of Medical Care” has 
been prepared by the Rosenwald Fund 
and may be obtained from them by 
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writing to the Julius Rosenwald Fund, 
4901 Ellis Avenue, Chicago, III. 


C.W.S. nurses and others working in 
day nurseries will be interested in the 
February number of the Day Nursery 
Bulletin which gives suggestions for 
“Morning Health Inspection in a Day 
Nursery” and “Isolation in a Day 
Nursery.” Published by the National 
Federation of Day Nurseries, 122 East 
22d Street, New York 


FROM CURRENT PERIODICALS 


The aims and objects of ante- and postnatal 
exercise Margaret Morris Mother and 
Child (London), February Carefully 
supervised ¢ rcise I potn prenatal and 
postnatal patients contribute not only to the 
physical well-being of the mother but also 


to her mental attitude. 


The Commonhealth (Massachusetts Depart 





ment of Public Health) for October-Novem 
ber-December, 1933, devoted to The Han 
dicapped,” presents an excellent summary of 
the various problems of care and vocational 
training 

Health department nursing service for urban 
families Marion G. Randall Milbank 
Memorial Fund Quarterly for January 
“Some families require intensive and re- 
peated services becausi id serious 
health problems, but the 
nurse to know how her services are being 
distributed.” 

Two-shift employment men. By Ralph 
G. Mills, M.D Industrial Hygiene for 
January. An analysis of the hygienic and 
moral questions involved reveals the fact 
that the two-shift svstem offers definite ad- 
vantages over the present plan. See also in 
the same number, Caisson work—a discus 
sion of the predisposing factors to caisson 
disease, its prevention and treatment 

The outcome of treatment in a child guidance 
clinic: a comparison and an ervation 
H. L. Witmer and students. Smith College 
studies in social work Northampton. 
Mass.) “The findings of this paper lend 


weight to the mental hygiene hypothesis that 
parent-child relationships are of funda- 
mental importance in determining person- 
ality development, and at the same time 
they suggest that the methods of therapy 
generally employed are not very successful 
in remedying the more serious difficulties 
that arise out of family adjustment.” 
Prostitution in the United States Bascom 
Johnson and Paul M. Kinshie. Journal of 
Social Hygiene, December, 1933 In the 
five-year period from 1927-1932 the busi- 
ness of prostitution in the United States has 
increased in volume and flagrancy. Special 
efforts are urgently needed to re-educate the 
public in the fundamentals of the problem. 











Our Own Reader’s Digest 


How Normal Recreation Has Been Adapted for Crippled Children 


By HORTENSE L. WILLIAMS 


Director of Institutional Recreation, Playground and Rec reational Department, City of Los 
Angeles, California 


HE Orthopedic Hospital-School for Physically Handicapped Children in Los 

Angeles, California, has been very proud to be of service to the Playground 

and Recreation Department of the City of Los Angeles during the past two 
years, through codperation in the adaptation of normal games and sports to the 
physically handicapped conditions of its hundreds of patients. 

Recreation for children, as most workers in the field know, has frequently been 
of what Jay B. Nash would call the “spectatoritis” variety—in which the child 
himself had no part. 

Standard games and sports have been arranged for the different types of cases 
bearing in mind the dangers and advantages from a therapeutic standpoint, yet 
maintaining the spirit of the original sport and game. Skills, if not the full game, 
are within the reach of most children. If you can’t punt a football down the field 
with your foot you can with your hand—providing the field is not too large. Volley 
ball from wheel chairs can be a most exciting game; social recreation, including its 
usual range of relays, has been delightfully developed for parties. Typical of this 
general participation is a Hallowe’en Party where the patients come in wheel- 
chairs; on their gurneys; and even on their beds. Games of skill and chance are 
so arranged that they can be reached even by children in traction as they are 
moved from one game to another piling up a score and, finally, selecting from the 
favor table the awards won. A hilarious and spontaneous party atmosphere cannot 
fail to develop as these youngsters take their chances and collect their prizes. 


POPULAR APPEAL 


Probably the part of this work which has not only awakened the greatest public 
interest but proved both to the children and the spectators that all handicaps can 
be surmounted and obliterated for the time being, is the field of Dramatics and 
Pageantry. Three major performances have been produced which have included 
all types of cases from the ambulatory in leg and back braces, down through the 
wheel-chair type, and including even those in body plaster casts. The types of pro- 
duction undertaken have been highly imaginative in character rather than realistic 
—that we might be a Prince or a Princess at least for a day. These plays have been 
woven together with music to develop body rhythm, poise, and more perfect qoor- 
dination. The spoken parts have been short, intended to bring out character inter- 
pretation and pantomime rather than to permit the child to lean on his lines. The 
aim has been to develop each member of a large cast instead of depending upon a 
few leads—all of which requires especially written plays. Costumes have been 
designed to conceal all evidence of handicaps and to add dignity and grace, as well 
as color, to help the child in the interpretation of his part. 

In “Rhymetta”—a tale of a little Princess who could not dance—there was one 
scene among the Mermaids in which five sweet child faces peeped above scenic 
waves, and five pairs of little arms danced dreamily to teach their beloved Princess 
the part that arms can play in dancing. The “Mermaids” were children in body 
casts—their handicap completely concealed—joyous in a privilege of participation 
they had never dreamed possible. 


Excerpts from The Crippled Child, October, 1933. 
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A report of every case of plague, 
cholera, smallpox or other pestilential 
disease occurring in any of the principal 
cities in the Far East is immediately 
wired to Singapore, where the recently 
established Eastern Bureau of the 
Health Organization of the League of 
Nations relays it on to all neighboring 
countries. Other activities of the 
Health Organization during the year 
1933 were: 

A regional conference in the Union of South 
Africa to discuss the spread of yellow fever 

Advice to the government of Chile in regard 
to a study of public nutrition. 

Continued cooperation with the National 
Health Administration of China in carrying 
out its extensive health program 

Assistance in making a sanitary survey of 
Slovakia. 


+ 
Miss Alice G. Carr of Yellow Springs, 
Ohio, a veteran war nurse and now di- 
rector of health education work of the 
\merican Near East Foundation in 
\thens, has been awarded a gold medal 
by the Greek government, in recogni- 
tion of her eleven years of service for 
the Greek and other Near Eastern peo- 
ple. 
Le 
Vancouver (British Columbia) has 
rganized a Health and Welfare Educa- 
tion Group whereby public health and 
social workers meet every two weeks to 
discuss new methods and material in 
he welfare field. 
A 
A series of meetings on mental hy- 
iene is being conducted for public 
iealth nurses by the New Jersey State 
l)epartment of Public Instruction and 
Bureau of Child Hygiene of the 
tate Department of Health. The first 
as held in Newark on January 26, the 
cond in Trenton on March 16, and 
ie third will take place in Bridgeton 
1 May 11. 
+ 
A Division of School Nursing with 
largaret J. Barrett of New Haven as 


Chairman, was formed at the annual 
meeting of the Public — Nursing 
Section of the Connecticut State Nurses 
Association in Hartford in geste 
New officers elected were as follows: 
Chairman—Irma Reeve, New Haven 
Vice-Chairman—Mary Maher, Norwic! 
Secretary—Mrs. Agnes F. Sullivan, Hartford 
Councillors—Marie Wallace, New Canaan; 
Elizabeth Fox, New Haven; Marion Douglas, 
Hartford; Elizabeth Stellman, Wallingford; 


Esther Wells, Putnam 


The campaign against syphilis as a 
cause of blindness took more active 
form during the past few months in the 
passage of resolutions by six Sections of 
the American Medical Association. 
Following the passage of these resolu- 
tions, the American Social Hygiene As- 
sociation and the National Society for 
the Prevention of Blindness adopted as 
part of their respective programs the 
promotion of care for expectant syphil- 
itic mothers to conserve sight, and are 
working out a plan of action. 

Since the first course on training med- 
ical social eye workers in eye hygiene 
was given in 1931, eleven’ med- 
ical social eye workers were trained 
nine at the Massachusetts Eye and Ear 
Infirmary, Boston, and two at the 
Washington University Clinics and Al- 
lied Hospitals, St. Louis. Of this num- 
ber, 10 are actively engaged in some 
field of prevention of blindness—one as 
far away as Honolulu, Hawaii, on the 
‘“Governor’s Committee for the -Conser- 
vation of Sight.” At present, two stu- 
dents are being trained at Washington 
University Clinics and Allied Hospitals. 
This is doubtless a growing field for pre- 
vention of blindness work. 

* 

The following committees of the 
American Public Health Association 
have been appointed by the Executive 
Board: 

Committee on Historical Review and Re- 
statement of Objectives of Public Health 
Nursing Section: Marguerite Wales, New York 
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City, Chairman; Grace Ross, Detroit, Mich.; supervisor with the Philadelphia Visiting Nurse 


Ann Dickie Boyd, Denver, Colorado. Society on March 1. 

Committee on Membership and Stimulation Ruth E. Grant has been made supervisor of 
of Fellowship in Public Health Nursing Sec nurses in the Babies’ Milk Fund Association 
tion; Alma C. Haupt, New York, Chairman; of Cincinnati, O. 

Ruth Houlton, Minneapolis, Minn.; Zoe Ruth E. Mettinger, formerly Red Cross 
LaForge, Birmingham, Ala. (Allocated to Nursing Field Representative, is now Director 
Committee on Fellowship and Membership of the Bureau of Public Health Nursing in the 


Committee to Study Nursing Services in Florida State Board of Health. 
State Health Departments in Codperation a 
with the N.O.P.H.N.: Marion W. Sheahan, 
Albany, New York, Chairman; Margaret East, Colonel Theodore Roosevelt was elect- 


Louisville, Fy.; Olivia T. Peterson, Minne ed president of the National Health 
apolis, Minn. (Allocated to Committee on 


{dministrative Practice. Council at its annual meeting recently 
Se = in New York City. 
RECENT APPOINTMENTS Other officers elected: Vice-president, 


Gertrude Pritchett has been appointed Timothy Newell Pfeiffer; secretary, Dr. 
Director of Nurses of the newly organized Donald B. Armstrong, vice-president of 
esth. a St) Sea Oe Metropolitan Life Insurance Com 

eaitn . . ° 

E'izabeth Waterbury, formerly of the New pany, treasurer, Frederick Osborn, ol 
York State Department of Health, became a G. M.-P. Murphy & Co. 


WINNERS IN IMPROVISED EQUIPMENT CONTEST 


First Prize—$25.00 to Velma Brenneman, School Nurse, La Junta, Colorado. 


Entry—Reference Notebook for Health Education Material A loose-leaf notebook 
into which are clipped health leaflets and pamphlets on all subjects, which the nurse 
makes available to the teachers for reference in their health education programs 


Second Prize—$20.00 to Mrs. Ella V. Gerry, Nurse with the John Hancock Mutual 
Life Insurance Company, Hopkinton, Massachusetts. 


Entry—Baby Scales. Improvised from a family weighing 


scale and a wire dish 
drainer. 


Third Prize—$15.00 to Mrs. Margaret B. Milne, Visiting Nurse Association, 
Chicago, Illinois. 


Entry—Invalid’s Chair. An arm chair with wide supporting arm, made of a kitchen 
chair, placed on casters. 
Honorable Mention 
Charlotte M. Inglesby, Savannah Health Center, Savannah, Georgia. 
Entry—Health Habit Poster. For work with individual child needing special health 
supervision. 
Catherine Courtney, Nurse with U.S. Indian Bureau, Oglala, South Dakota. 
Entry—Inhalation Burner. Improvised from oil lamp with tin can perforated and 
cut out to fit over lamp. 


‘“What—No Imagination?” cannot be laid at the door of the public health 
nurses of the country. Forty-five entries from twenty states baffled the judges for 
many hours, as they went over the intriguing models and carefully drawn pictures 
portraying all.types of equipment essential in nursing care and health teaching. 
We are delighted that a health teaching exhibit was awarded first prize, since this 
kind of material was particularly mentioned in the contest announcement. 

The editors are greatly indebted to the many competitors whose ingenuity and 
zeal made possible one of the most interesting contests that the magazine has con- 
ducted. The winning entries together with two or three others receiving honorable 


mention will be on display at the magazine booth at the Biennial Convention in 
Washington. 





